






For keeping the teeth 
GUM-GRIPPED) 


.+.and for twice daily use in remov- 
ing mucoid deposits, Pyrodize: Powder 
is an exceptional cooperative agent. 










Its effectiveness has 
been demonstrated in 
every country where 
modern dentistry is 
practiced. 









It is particularly bene- 
ficial for the home use 
of patients under treat- 
ment for diseased, 
bleeding or spongy 
gums. 

It costs less to use 

than ordinary denti- eames 
frices because the dol- jie 
lar tin contains six 
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Ask to see the eleven pairs of new 
Trupontic Bicuspid molds available 
in fifteen shades when you next 
visit your dealer. 


The rather narrow to fairly wide 
range of sizes should appeal to you. 


For real satisfaction where porce- 
lain tissue contact bicuspids are 
indicated, try these new Trupon- 
tic molds. 
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NE day, not long before the Civil War, my 
grandmother started another scrapbook. 


There was time for such things seventy years ago 
—long, quiet evenings when nothing disturbed the 
tranquil dusk but the occasional call of a night bird, 
or the muffled clop-clop of a neighbor’s horse along 
the dusty road that passed the house. 


My grandmother was a comparatively young 
woman then, a matter of forty-five or so. She was 
very old when I used to sit upon her knee and listen 
spellbound to her recollections of other days. I first 
remember her when she was about eighty, and then 
the happy years that followed until she died at 
eighty-nine. 

The old scrapbook, open before me, calls up mem- 
ories I shall always treasure—the stories of Sleepy 
Hollow near which she lived as a little girl, of 


Washington Irving who used to come round to visit, 
1448 
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HEIDBRINK 


HIGHEST QUALITY ENGINEERING 


HEIDBRINK DENTAL UNITS 


Designed, manufactured, and sold with the 
one idea of giving you an adequate apparatus 
that is absolutely reliable and safe—one 
which you can operate with pleasure and 
profit. 


Send today for your copy of our new Cata- 
log 7. 


MAVES 


NO. 3 


INLAY 
WAX 
GREEN OR BLUE 


A superior inlay wax for 
all methods, _ especially 
adaptable for wax pat- 
tern expansion techniques. 
Sticks and cones 


$1.00 








Carbon Dioxid Attachment Shown 


Che HEIDBRINK COMPANY 


Pinneopolis /iinnesota US.A. 
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and her brother, Asher Merwin, the country school- 
master whom Irving put in print as Ichabod Crane. 


Then I first heard of the Headless Horseman and 
of Rip Van Winkle, from her lips as she had heard 
the stories from Irving’s own. 


Then, childlike, I thought she had eae been 
old, that grandmothers were born that way and that 
she had always been wrinkled and had always worn 
a little black lace cap, and spectacles. But, after she 
was gone, and I grew older, and she lived only in 
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One tablet within the hour preced- 
ing the appointment will c the 
nervous patient Advise one 
tablet to be taken on reaching home 
to relieve pain .... Another tablet 
may be taken later on, if excessive 
pain prevents sleep 


NON-NARCOTIC 
SAFE QUICK 


A complimentary trial supply 
sent to dentists on request 


Hoffmann-La Roche.Inc. 
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my memory, I came to realize that she had once been 
as young as I. And the thought fascinated me and I 
began to think of her often as the little girl she was 
so long ago. 

I’ve been to Sleepy Hollow and have tried to pic- 
ture her there in those old days, playing in the sun 
beside the Hudson, resting in the leafy beauty of the 
Hollow—thinking at times perhaps of a promised 
trip to the New York of 1820, just as wonderful to 
her then as to her great-grandson now, more won- 
derful perhaps. 

The scrapbook mirrors her active mind—a mind 
that was clear and keen almost until the day she died. 


In the long years she kept it, until she gave it to 
me, her scissors clipped a wide variety of pieces from 
the now-forgotten papers of those early times—verse 
of all sorts, an occasional essay, significant news, pic- 
tures like the one printed here in the CORNER, repro- 
duced from the scrapbook. 


When the book was fourteen years old Ex-Presi- 
dent Millard Fillmore died—and got twenty-five 
lines in “the news of the morning.” Gladstone earned 
two lines in that same column by relinquishing lead- 
ership of England’s Liberal party. Newspapers 
didn’t seem to get so excited then. 

One yellow little clipping always filled me with 
pride for it told of an intrepid distant relative: 


A dispatch from Paris says a duel impends between 
Lepere, formerly Minister of the Interior, and Massol, 
Vice-President of the General Department of Yonne. 
The latter is 76 years of age. 


On another page Irving and Booth are reported 
to be playing in London—a “wonderful new kind 
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ORAL HYGIENE 
AIDING in 

the correction of 
Oral Acidity and 
thick, ropy saliva 
CIDITY of the saliva and 


gingival degeneration 
ae Often the result of dis- 





tubed metabolism. 


Thus, to correct oral acidity—and the thick ropy saliva 
that accompanies it—bodily functions must be kept in good 
working condition and the normal vigor of the kidneys, liver 
and intestines must be restored. 


Sal Hepatica, the standard effervescent saline, is recom- 
mended as an aid in correcting oral acidity. 


It is the approved treatment to alkalize the system. It 





stimulates the absorptive, excretory and motor functions of 
the alimentary tract, accelerates the removal of waste products 
and systemic toxins — thus maintaining a more healthy 
blood stream. 


»+ Sal Hepatica ns 


MEMO to Bristol-Myers Co., 75L West Street, N.Y. C. 
Without charge or obli- Name M.D. 















gation on my part kindly 
send me samples of Sal Street 
Hepatica to be used ‘or 
dlinical purposes. City State 
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—teete  t 


of telephone” has established communication be- 
tween Calais and Dover, “viva voce” says the elegant 


newspaper English of those leisurely days. And “the 


new Hotel de Ville is approaching completion upon 


the site of the old one,” burned by the Commune ten‘ 


years before. 


One saffron clipping, dated 1881, was never pasted. 
It tells of the death of Disraeli; the other side carries 
an advertisement for Marviott’s Aeroplane Company 
—of all things! 


And “The Centennial Year” with the quaint wood- 
cut of ragged soldiers trudging through the snow— 
“the year 1876 upon which we have just entered... 
when the Fourth of July comes it will be one hun- 
dred years since the people of this land declared their 
independence.” 


I know every page of. this old book—and love. 


it, and the memories it brings, memories of the 
girl from Sleepy Hollow, whom I knew for just a 
little while in years when age had laid its hand 
upon her but had not stilled the laughter in her 
heart nor dimmed the light of loving kindness in 
her eyes. 
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LILY CUPS 


HERE THEY ARE— always ready 
for instant use. No washing or 
sterilizing ... always as pure as 
the finest porcelain. Please your 
fastidious patients with Lily Cups. 
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MAN a brilliant dentist is shadowed by poor equipment; and 
most patients judge by appearance. Lily Cups are small items 
and inexpensive, but tremendously important as an adjunct to 


the well-equipped dental office. 


FREE DISPENSER OFFER Lily-Tulip Cup Corporation, OH-4 
a oe oe Chanin Building, New York City 


Please send me FREE samples 
of Lily Cups and information 


LILY-TULIP CUP | - coor ihe tree Dispenser Offer 
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Oral Hygiene Photo, 


Dr. F. O. Sale operating in his office at Urbana, Illinots. 





“The SPECIALIST’S” 
FATHER 


is a DENTIST 
By C. NN. Chriatiesiis, DD. 


ASSISTANT PUBLISHER, ORAL HYGIENE 


IDDEN away in a little 
ofice, up a flight of 


stairs and over the cor- 
ner drugstore, I found him. He 
is rather a frail little man, 
slightly stooped, suggesting that 
if he had not spent fifty years 
over the dental chair he would 


have been taller. His face is 
thin, his hair is white and about 
his whole being is an air of 
quiet contentment that makes 
you lose any dread of growing 
old. 

He had just dismissed an 
elderly lady patient as I entered 
his reception room and _ he 
turned toward me as though he 
were greeting a visitor to his 
home. There was no curiosity 
in his gaze as to whether I was 
a prospective patient or someone 
intent on selling him something. 
I was a visitor and so was wel- 
come. 

“Dr. Sale, I believe?” 

From his nose he took a pair 
of silver-rimmed glasses and 
placed them in the breast pocket 
of his short, neat operating 
jacket. “Yes, this is Dr. Sale 
and how are you?” 


1461 


When I had explained that I 
was from OrAL HYGIENE and 
that I had come to Urbana to 
interview a man who, in addi- 
tion to having practiced den- 
tistry over fifty years with credit 
to his profession and his com- 
munity, is the father of Chic 
Sale, famous actor, author and 
humorist,’ he seemed slightly 
abashed. 

It appeared incredible to him. 
that anyone should be interested 
enough to write a story about 
him. “Of course they might be 
interested in Charlie,” he ad- 
mitted, ‘‘Charlie has done right 
well. You've seen my boy, 
haven’t you?” 

Into the old man’s eyes came 
a light that sometimes shines in 
men’s eyes when they talk about 
a distant and pleasant childhood 
—when they dream of things 
they love. His boy might be 
“Chic” to the whole world but 
to him he was still “Charlie” 
and Charlie was his life. 

“Why, only this morning I 
had a letter from him. Yes, sir, 
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he writes to me sometimes two 
and three times a week and if 
he misses because he is too busy 
to write, he wires or telephones 
me. Here a few months ago I 
had an operation on my eyes and 
bless my soul if Charlie didn’t 





Oral Hygiene Photo. 


Dr. Sale as he looks today. 


telephone me from way out in 
Hollywood where he was mak- 
ing a picture.” 

I wanted Dr. Sale to tell 
me about his early professional 
career and how he happer.2d to 
take up dentistry. 

“Well, there isn’t snuch to 
tell about myself. I reckon I 
got the urge to take up den- 
tistry from one of those travel- 
ing dentists who used to come 
around to our farmhouse with 
his kit of hand instruments, no 
engine, drill or anything like 
that, and he used a rocking 
chair with a lot of pillows in it. 


“It was in 1879 that I ap- 
prenticed myself to a dentist 
near us, for one year. There 
were no dental schools in IIli- 
nois at that time and I paid this 
dentist one hundred dollars to 
teach me what he knew. It 
wasn’t book-learning but it was 
sound teaching and there were 
some good dentists in those 
days. 

“TI moved to South Dakota in 
1882 and in 1883 helped to or- 
ganize the South Dakota Dental 
Society. In 1890°I was put on 
the State Board of Examiners 
and finally in 1895 moved here 
to Urbana and have been here 
ever since. 

“TI have been in practice a lit- 
tle more than fifty years. I have 
had my disappointments and 
hardships and yet have had a 
lot of pleasure out of it. I kept 
persistently at it, until about 
five years ago, when the sight 
in one of my eyes began to fail. 

“I kept my mouth shut about 
it and went on with the other 
eye. And about two years ago, 
my other eye began to fail. 
Well, I wanted to fill out the 
fifty years. There were some 
things I could not do—I had to 
let extracting a good bit go by, 
and plate work, but I filled out 
the fifty years. 

“That puts me in mind of a 
story I heard at an Epworth 
League meeting. You would be 
surprised that anything like this 
was told at a religious meeting 
and I was, too. I was brought 
up as a Methodist and went to 
all of the meetings I could and 
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would drop in to hear the young 
folks with their energy and vim 
for the cause. 

“This .night a young lady 
from the University of Illinois 
was the principal speaker and 
she gave, as her subject, ‘Per- 
sistency. That is what I have 
been practicing. She illustrated 
it like this: ‘A little boy who 
had never been on a farm be- 
fore, went out there to work. 
The farmer gave him a bucket 
and a stool and told him to go 
down to the cow pen and milk 
the cow. He was gone a long 
time and the farmer became un- 
easy. Finally the boy came back 
to the farm house, his clothes 
torn and the bucket smashed. 
He said, ‘I tried as hard as I 
could but I couldn’t get the 
darned old thing to sit down on 
the stool.’ ” 

We were seated in his op- 
erating room—he at a desk in 
one corner that served as a bus- 
iness office and I in a comfort- 
able rocker that I would choose 
today in preference to much of 
the new and ultra-modern re- 
ception room furniture. I could 
see that he was happiest when 
talking about his son, so I asked 
him if there was anything in 
Chic’s early life that influenced 
his desire to act. 

“Many people ask me, ‘Was 
there anything in his ancestry 
that caused him to go on the 
stage?’ I always say, ‘Why, yes. 
My father was a Methodist 
preacher, my grandfather was a 
Methodist preacher and my 
wife’s grandfather was a Meth- 
odist preacher.’ Now, I say in 


all sincerity that a good preacher 
must have some dramatic ability 
in order to hold his congrega- 
tion. 

“You ask me if Charlie ever 


considered studying dentistry. 
Well, I can’t say that he did. 





“The Specialist’s’ father 


many years ago. 


He never liked school any too 
well and he kept his teachers 
and the schoolroom laughing at 
his antics so much of the time 
that he didn’t get any more out 
of it than he had to. He was 
always aping folks and I sup- 
pose that if he had taken up 
dentistry he would have had a 
lot of fun mimicking his pa- 
tients and I don’t suppose that 
it would have paid him as well 
as his present acting does. 
“When Charlie finished 
school, he went to work at the 
Big Four Railroad shops, here 
in Urbana, as an office boy. He 
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Was a young riot out there 
among those office girls but 
everyone liked him so well on 
account of the shows he used 
to put on.for them at noon and 
at their entertainments that they 
made a machinist out of him 
and he worked at that for a 
couple of years.” 

Dr. Sale’s voice almost broke 
as he added, “Charlie had a 
younger brother, Dwight, who, 
everyone said, was as great if 
not a greater actor than Charlie. 
He was killed in an accident 
during college vacation and it 
just about broke us all up. 

“This accident saddened 
Charlie so that he came to me 
one day and said, ‘Papa, I want 
a change. I am going to learn 
how .to dance and go on the 
stage.’ 

“We were not heartily in 
favor of this but we let him go 
and he went down to Indianap- 
olis and worked in a restaurant 
for his board while he studied 
clog-dancing. 

“It was hard going for the 
boy for a while, as he only got 
small-time engagements here 
and there but it wasn’t long be- 
fore he had a steady contract 
and since then it has been up 
and up. I think that his first 
real experience in acting came 
when he was entertaining the 
boys out at the railroad shops. 


“Acting just sort of seemed 
to come natural to the folks in 
our family. My wife and all 


of the children can act; our 
daughter, Virginia, is in Holly- 
wood in the filme now. I am not 








much of an actor myself but of 
course Charlie is “The Special- 
ist’. 

“Speaking of “The Specialist’, 
brings to mind how Charlie hap- 
pened to have that published. 
He had been reciting that piece 
at stag parties and the like for 
a long time and finally it be- 
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A reduced reproduction. of the 
face of Dr. Sale’s Goodyear 
Rubber Company license, show- 
ing that it was issued in 1880, 
fifty years ago. The original 
shows the marks of time, being 
fragile and yellow with age. Dr. 
Sale keeps it in his bank vault 
and prizes it very highly. 
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it of B came so popular and well-known = selves. It was Charlie’s own 
cial. among entertainers that some of creation and when some of his 
list’ them started giving it them- friends saw that it was being 
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4 J herens, Letters-Patent of the United States, were lawfully 


granted unto Fohn A. Cummings, of Boston, bearing date Fune 7, 1864, 
| for an “Improvement in Artificial Gums and Palates,” of which improvee 
ment the said Cummings is the first and original inventor; and 


tive and insufficient specification, and were on the tenth of Fanuary, 1865, lawfully ree 
issued to the Denial Vulcanite Company, a corporation duly established in Boston, 
Mass., who were the lawful assignees of the aforesaid patent and invention; and, 


CBihereas, Said re-issued Letiers-Patent were again lawfully surrendered on account 
of a defect in the specification, and were lawfully re-issued on the twenty-first day of 
March, 1865, in due form of law, to said Dental Vulcanite Company; and, 


) F CBihereas, Said Letters-Patent were lawfully surrendered on account of a defece 


@ihereas, The Goodyear Dental Vulcanite Company aforesaid, are the legal owners 
by assignment of the said re-issue and the exclusive right to make, use, and vend the 
invention of said 


inventi 7 mings, 44 - and, 
Whereas, MMe Lge Gf. 
County of 4 70Y, M. and State 2 


is desirous of acquiridkg th? right, privilege, or license of using mere invention of said 
Fohn A. Cummings, and of working the said process and using the said invention for 


making artificial gums, or plates ~ cial teeth, according to the specifications of 
the LettersePatent, above describ ing hereby expressly admitted, declared and 
agreed by the said that the above mentioned 




























Letters-Patent, under which the license hereinafter mentioned is granted and received, 
are valid and effectual in law to secure that exclusive right which they purport to see 
cure. 

the 

ear 

Th )- 





80, 
sal @ 4 reproduction of the text of Dr. Sale’s license from the Good- 


ng @ 2ear Rubber Company permitting him to use vulcanite in the 
Ir. B making of plates. The fee for this license was based on the extent 
ult @ 0; the dentist’s practice. This patent was later declared void by the 
courts after the dentists throughout the country had fought it. 
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This picture of Dr. Sale was taken in his office about twenty years 

ago. At that time this was considered quite the thing in office equip- 

ment and arrangement. Note especially the decorative wall paper 
and the screen. 


stolen from him they urged him 
to have it printed and copy- 
righted. Well, sir, it took like 
all-get-out and before Charlie 
knew what had happened they 
had sold over a million copies 
and he had added more fame 
to his name as “Ihe Specialist’. 


“Charlie is married, of course, 
and has a lovely family. I never 
will forget one time when I was 
visiting with them up in Fair- 
field Beach, Connecticut; the 
boys and girls were playing up- 
stairs and one of his little boys, 
about six years old, came run- 
ning out of the bathroom and 
yelled to the others, ‘Didn’t 
Daddy tell you’—and he was 
stark naked —‘Didn’t Daddy 


tell you that when I was in the 


bathroom none of you girls was 
to come in there?’ ” 

Although Dr. Sale disclaims 
any credit for being in any man- 
ner an actor himself, he is a 
natural humorist and imitator. 
He tells a story beautifully, so 
cleverly, in fact, that I began 
to fear that in putting them in 
print I would lose the priceless 
charm of his delightful charac- 
terizations. 

Here, in this typically Mid- 
western small town, he _ has 
taken advantage of his associa- 
tion with the town’s interesting 
characters to study their speech, 
mannerisms, their habits, their 
peculiarities, and he can portray 
each of them with a realism that 





“ss ff. 3 @ 











ORAL HYGIENE 1467 





| 











Chic Sale Endorses his Father 


I have known my father intimately for years—he, as 
well as my mother, being present at my birth. I have 
never heard or known of either one of them knowingly 
doing anything wrong in their lives. Father is what I 
would call a kindly person, God’s greatest gift to humanity. 


Sincerely, 


Doc’s Boy Chic. 











is both entertaining and educa- 
tional. 

He told me of one old lady 
who had come into his office to 
inquire about a set of teeth and 
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One of Chic’s most popular characters. 


as he went through her story, 
with gestures, I wished that I 
could put on paper his tone of 
voice, and the very human way 
in which he pictured a type that 
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“The Youngest Old Man on 
the Stage.’ Doubtless many of 
OrAL HyYGIENE’s readers will 
remember Chic Sale in this char- 
acteristic pose. 


every dentist has met. 

Chic couldn’t have done bet- 
ter! 

“Some thirty or thirty-five 
years ago an old lady came into 
my office one day to price a set 








of teeth. She was a short, fleshy 
woman and coming up the stairs 


toc about all her breath. She 
came in very much excited and 
sitting down on the edge of the 
chair put both hands on her 
knees and gasped, ‘Doc, I came 
to see you about getting a set 
of teeth. I had my teeth pulled 
out down in Carolina. I paid 
the dentist two dollars for pull- 
ing my teeth and he told me 
that the dentist who made me 
a new set of teeth would throw 
off that two dollars. My health 
has not been very well lately, | 
cannot eat very well and I 
thought that if I could get a 
new set of teeeh [ could eat bet- 
ter and get better. 

“*T don’t know how I am 
going to pay for a new set of 
teeth. We have not been doing 
very well this winter. My hus- 
band has been trading horses. 
This has been a late Spring. 
Mary works for a lady down 
the street and told me she would 
help me pay for the new teeth. 
I said, “No, I am not going to 
let you pay for the new teeth 
for me, you need your money 
yourself!’ Paw is going to raise 
some vegetables and we will 
have enough money to pay for 
the teeth. When Paw came to 
town today I got in the spring 
wagon with him and came in to 
see you. Doc, how much are 
you going to charge me for that 
set of teeth?’ 

“I made the teeth for her 
and she had enough money to 
pay for them. Fees were dif- 
ferent then from now.” 

Dr. Sale is known and loved 
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by dentists throughout his com- 
munity. He is a life-member of 
the Illinois State Dental Society 
and is often called upon at 
meetings of his local societies to 
speak and entertain. He will 
never forget the testimonial ban- 
quet given by the members of 
the Champaign-Urbana Dental 
Societies in honor of his fifti- 
eth anniversary of practice. 

“It was all a surprise to me 
and when I was invited out to 
the Country Club that night I 
thought that it was to dine with 
a couple of my friends. There 
was quite a large crowd in the 
hall and when some one walked 
up behind me and kissed me 
I was rather taken aback. I 
turned around and there was 
Charlie! Yes, sir, he had come 
all the way from New York 
just to be present and help do 
honor to his old dad!” 





Dr. Sale treasures as one of 
his most cherished possessions 
the ring given him on this occa- 
sion by the two societies. | 

Dr. Sale told me that he had 
made arrangements to sell his 
office as he had decided to re- 
tire from _ practice. “Charlie 
wants us to come and live with 
him and our daughter would 
like to have us move to Califor- 
nia, but it is rather hard to 
leave the old home. Still a fel- 
low just can’t sit around on the 
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Two of Chic’s early characters. 
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Dr. Sale is popular as a speaker at dental meetings. In the above 


picture he is shown (fourth from the left in the front row), with 
a group of officers and life members of the District Dental Society 
at Springfield, Illinois on April 24, 1930. Dr. Sale was again the 


featured speaker on this occasion. 


street corner and whittle, as 
Charlie has Lem Putt doing.” 

There is something very re- 
freshing and inspiring about the 
devotion between this old man 
and his famous son—something 
that the world needs just a little 
more of today. 

Although I have been a great 


admirer of Chic Sale for years 
I know that the next time I see 
him in one of his inimitable acts 
I may laugh at his funny antics 
and queer costumes but under: 
neath I will be searching for 
some of the quaint charm that 
he must have derived from his 
deep understanding with his 
father. 











Contributors’ Addresses 


Beginning with this number, ORAL HYGIENE will print 
contributors’ addresses, where available, upon the contents 
page of each issue. Up to now this information has ap- 
peared under the author’s name at the head of each article. 
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HEXING 


the PAIN away 


bBy Albert OX. Olkins, C)) D.S 





The Pow-Wow Man 
practices dentistry—hexes 
the pain away! The wiz- 
ards of the countryside 
compete with Dr. Elkins 
in his efforts to care for 
the oral health of his com- 
munity. 

In March Orat Hy- 
GIENE, the Hon. William 
Renwick Riddell told of 
“Popular Dentistry in the 
Late Middle Ages.”’ 


This month Dr. Elkins 
discloses the existence of 
similar beliefs among peo- 
ple who must skip out of 
the way of touring motor- 
ists, above whose heads 
great airplanes soar—peo- 
ple who listen to the 
radio—but who seek oral 
health at the hands of 


witches. 











EADERS of Orat Hy- 
GIENE who will take the 
time to glance over these 

“tales,” will no doubt, think 


that I am laying it on too thick, 
1471 


or am rather inclined to stretch 
that well-known variant—truth. 

It is amazing how little our 
dear public knows regarding 
dentistry and its strides. Talk 
about dentistry and the average 
layman thinks of a hulk with a 
pair of “pliers” in one hand and 
a miniature “drill” in the other. 

How often have I heard this 
phrase over the phone, “Does it 
hurt to take a tooth out?” or 
“How much do you charge?” 
If the same patient should grace 
my office with his or her pres- 
ence, my ears would be assailed 
with other remarks of like na- 
ture. “Are you sure it won't 
hurt?” or “When I was a kid, 
Dr. So-and-So almost tore my 
head off, and hurt!—I can still 
feel it,’ etc., etc., ad infinitum, 
ad nauseum. 

I am most sincere when I say 
that a heavy barrage of dental 
topics via radio will eventually 
clear the atmosphere of many 
old-fashioned ideas laid down 
by Grandma and Granddad 
and compounded yea unto the 
nth generation. 

Dentistry can be given a de- 
cided upward swing, so that it 
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is dislodged from the ancient 
moorings of superstition and 
old-fashioned ideas, which owe 
their parentage to Heaven 
knows what. Especially will 
this be found true in many small 
country towns. Small-town 
practitioners are not wont to 
discuss these impediments to 
their practice. A few concrete 
examples will prove of interest. 


An elderly lady visited my 
offices some time ago with refer- 
ence to repairing an upper den- 
ture. This plate of ancient vin- 
tage had been worn for the past 
thirty years. Removal of this 
most nauseating relic disclosed 
a most distressing state of the 
upper tissues. These hung down 
in long folds, the anterior sec- 
tion bifurcated clear across the 
ridge, due to the ill-fitting den- 
ture; it appeared as though a 
lancet had been propelled from 
bicuspid to bicuspid through 
heavy tissue and the wound had 
healed in multiple. Apparently, 
all of the anterior process of the 
upper jaw had resorbed, due not 
only to the ill-fitting denture, 
but also to the constant pound- 
ing of the lower anterior teeth, 
the bicuspids and molars on 
either side being conspicuous by 
their absence. 


I was told that this condition 
had existed for some time and 
inasmuch as she feared cancer, 
she thought it best to either have 
the plate repaired or a new one 
made. Perhaps this would rem- 
edy the condition. I told her of 
the impossibility of repairing 
her plate, owing to its badly 
warped condition—that surgical 


procedure would be necessary 
before a new plate could be 
made. 

The following is most inter- 
esting. She had heard (she cau- 
tiously glanced at my assistant) 
that there existed a “pow-wow 
man” in a neighboring town, 
who professed to possess a most 
remarkable method for eliminat- 
ing such conditions. 

Rather interested, I tactfully 
plied her with questions, 
“What does he use? How does 
he apply it?” Her friend had 
told her that a liquid applied to 
the gums would in a number of 
visits tend absolutely to correct 
this condition, as it “soaked 
through the gum tissue to the 
very marrow.” I further elicited 
the fact that each treatment 
could be had for the paltry sum 
of ten dollars ‘‘per each.” It 
goes without saying that I lost 
this case. 


Life-long habits and ancient | 


ways of thinking cannot be dis- 
pelled in a few minutes by 
“‘new-fangled ideas.” Her part- 
ing remark was that as soon as 
she was financially able she 
would put herself in the hands 
of this wizard. Those of you 
who practice our honorable 
profession in large centers, 
where your patients rub shoul- 
ders with many, will no doubt 
be shocked to learn that such 
medieval practices are still in 
vogue, especially in many Penn- 
sylvania towns. 

Another—a farmer suffering 
from most persistent toothache, 
came to my offices the other 
morning for relief. A hasty oral 
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examination revealed a number 
of abscessed roots, which, as he 
remarked, “were left when his 


teeth were removed.” A twenty- 


minute lecture finally broke 
down his ‘“‘sales resistance,” the 
roots were extracted. 

My interest in many of these 
hardy tillers of the soil prompt- 
ed me to venture some questions 
as to the apparent neglect of his 
mouth. I stressed the fact, fol- 
lowing the extraction, that in- 
fected roots are not conducive 
to good health, and his remark 
was that although these “fangs” 
had caused him pain on many 
occasions, his father always 
managed to give him relief. 
Why the old man failed this 
time was not stated. Delicate 
promptings soon acquainted me 
with another case of “hexarei” 
or pow-wow practices. 

By placing the victim— in the 
early morning—facing the east, 
the “practitioner” would rub his 
hand over the affected parts and 
by certain incantations, suitable 
to the occasion, would “‘hex”’ the 
pain away. Result—exit pain— 
relief immediate. Oh would that 
the gifties would give me such 
wondrous powers. All I have is 
my trusty hypodermic plus a few 
catch phrases, “It will not hurt” 
or “It will be over in just a 
moment,” etc. 


I could go on and cite many 
such cases which would no 
doubt interest many skeptics in 
the profession who suffer from a 
delusion that such _ practices 
went out of style when dawn 
struck the Dark Ages. 


Taking it as a whole, my 
practice is most interesting. I 
never know when Kismet will 
steer some unwary victim into 
my den of horrors. I have been 
surprised and amazed so fre- 
quently, that I anxiously wel- 
come each new patient with the 
belief that there is a story in 
him. Occasionally I am well 
rewarded—with a story. 


Some of these tales are so past 
belief that I hesitate to chron- 
icle them, for it is my desire 
not to have anyone believe that 
I am out-Munchausing that 
most incredible Hanoverian, 
whose extravagant tales are 
known wherever §story-tellers 
gather. 


It is a common practice of my 
older patients to preserve each 
extracted tooth until the socket 
heals. I will welcome the day 
when such beliefs will be cast 
into limbo and yet, paradoxical- 
ly, 1 treasure the thought that 
some ancient would wearily 
climb the stairs looking for the 
“Mr. Dentist.” 





ORAL HYGIENE invites readers to visit the magazine’s 
headquarters in Booth 7 at the Denver meeting this 


month. 











SOLILOQUY 


of a CREDIT COP 





All the world loves a 
lover. Speaking of credit 
men, well that all depends 
upon whether you pay 
your bills or not. 

At any rate here is an 
article written by a dental 
credit man, giving you a 
picture of his side of the 
story. Maybe he is your 
own credit man — you'll 
never know because he 
has asked us not to pub- 
lish his name. Surely he 
isn’t afraid of dentists? 











HE traffic cop stands on 

the corner for the sole 

purpose of making it pos- 
sible for us to venture forth 
with any degree of safety. The 
flat-foot pounds his beat so we 
may safely remain indoors. We 
are very promptly brought to 
time if we transgress the laws 
which they are employed to up- 
hold. 

Another kind of cop is the 
credit man. He is employed for 
the purpose of making it possi- 
ble for you and me to enjoy 
the privilege of a credit account 
with the merchants from whom 
we buy. His position is ana- 
logous to the other cop. With- 
out the trafic cop and the 
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roundsman to compel observ- 
ance of the laws, everything 
would be chaos, and the world 
would not be a particularly de- 
sirable place to live in. Without 
the credit man to regulate (or 
attempt to) the income of 
money to the outgo of his firm’s 
merchandise, we would not en- 
joy the privilege of saying, 
“Charge it.” Just as most people 
are law-abiding and do not re- 
quire the restraining influence 
of the cop, so most debtors 
literally respect the terms of 
credit which the merchant has 
decided he can allow, and do 
not require reminders from the 
credit department. 


Contrary to common belief, 
the credit man is usually a 
human being, and those of you 
who do respect the terms under 
which you buy from his firm, 
unconsciously often receive in- 
audible but none the less fer- 
vent thanks from him. It is also 
a common belief that the traffic 
cop spends a sleepless night un- 
less, during the preceding day, 
he has found an opportunity to 
bawl out some intimidated soul; 
and that the credit man’s only 
pleasure is riding some delin- 
quent debtor. The author does 
not believe that is true of most 
trafic cops, although we cannot 
speak with certainty because we 
have never been a traffic cop. 
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We do, however, know our- 
self quite well, and are personal- 
ly acquainted with many others 
occupying similar positions, and 
we do not know a single one 
(ourself included) who would 
not avoid reminding a delin- 
quent debtor of his temporary 
lapse of memory, if our firms 
could get along without money. 

We have been called every- 
thing in the dictionary except 
a gentleman for requesting com- 
pliance with our firm’s terms 
of sale, and the violent nature 
of these remarks seems always 
to be in the direct proportion 
to the length of time the ac- 
count has run. The credit man 
is often very cordially consigned 
to a hot place because of a con- 
dition created by the consignor. 
A condition, in fact, that can 
be created by nobody but the 
debtor, and that also can be 
removed by him. The credit 
man is always most willing to 
abide by his firm’s terms of 
sale. He never even intimates 
that he would like for the 
debtor to do more than the 
debtor tacitly agreed to do when 
the debt was created. 

Even criminals themselves, 
who are unfortunate enough to 


What 1s YOUR 
impression of a 
CREDIT MAN? 
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be caught by some officer of the 
law, do not attempt to get re- 
venge on the ofhcer for doing 
his duty to the public that em- 
ploys him. Why, then, should 
a delinquent debtor anathema- 
tize a credit man and try to get 
his scalp, when all the credit 
man has done has been to make 
a request for the debtor to ful- 
fill his part of the contract. 

It is quite true that some of 
these requests may be somewhat 
mandatory and more in the na- 
ture of a demand. But, may we 
not inquire, if a delinquent 
debtor is persistent in delaying 
or evading payment, is it not 
the just right of the creditor to 
demand what is due him? It is 
a safe bet that the composition 
of these requests for payment 
is almost invariably based upon 
the attitude of the debtor to- 
ward previous requests. It is 
just as safe a bet that the first 
request is invariably a courteous 
reminder. 

Every credit man knows that 
he would be out of a job if his 
firm had no credit customers. 
How, then, could anybody ever 
conceive the idea that the credit 
man is deliberately trying to 
alienate the very people who 
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assure his livelihood ? All of life 
is a fifty-fifty proposition. We 
get out of this existence as much 
as we put into it. If any of you 
who read this do not believe it, 
and if you happen to be one of 
those to whom the credit man 
is opprobrious, ask a man who 
pays his bills promptly if he 
thinks the credit man is a dub. 

If you are still skeptical, try 
another plan. Respond promptly 
to the request of the credit de- 
partment. It may be possible 
that you cannot pay just at that 
time, but the credit man cannot 


ceenniteiie iT 


possibly know you are interested 
in the account unless you tell 
him. Unless you are one of the 
very few remaining pessimists, 
the author is sure that you will 
soon learn that the credit man 
is not one of those things that 
you previously imagined him to 
be. You will find that he will 
exert himself in your behalf to 
just the extent that your atti- 
tude indicates that you want 
him to. Furthermore, you will 
receive the eternal gratitude of 
at least one dental credit man. 





Teaching Oral Hygiene in London 


8.K.S. News 





“The most modern nursing school’ is an apt description of a 
unique London County Council School in London. Five years is 
the maximum age for scholars. Personal hygiene is inculcated and 
toothbrush parades are a feature of the day’s work. The children 
are taught to lay tables for their meals and serve them. Each child 
has his own mug, toothbrush, soap, towel and washbowl. Every 
pupil also has a hat and coat peg, each peg being identified by 


animal pictures. 
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Some 
Operative Aspects of 


PEDODONTIA 
By J KK. Wampler, DD ch 


A bscessed Teeth 

NE of the most common 

and critical conditions, 

that the dentist who han- 
dles children has to meet, is the 
treatment of abscessed teeth. 
Usually these are deciduous mo- 
lars, although the problem is 
just as great when one cf the 
other teeth is involved. 

It has been found that the in- 
itial appearance of decay is usu- 
ally on the distal surface of the 
lower deciduous first molars, 
due mainly to the anatomical 
formation of the occlusal sur- 
face and the lack of sufficient 
distomarginal ridges. ‘The first 
deciduous molar is usually the 
first to ache and the first to ab- 
scess. 

The first impelling motive 
that drives the mother to the 
dentist with her child is tooth- 
ache. This is especially true 
where the parent is lacking in 
scientific health knowledge. The 
first impulse of the mother is 
to suggest that the tooth be ex- 
tracted. This is one condition 
that the man who does chil- 
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dren’s dentistry must face from 
the very beginning. 
To Extract or Not to Extract! 

There is a great deal of con- 
troversy in the dental profession 
today on whether it is proper 
to treat and fill abscessed de- 
ciduous teeth—just as there is 
in the consideration of adult 
teeth. Some men think that re- 
sorption does not take place in 
the roots of devitalized and ab- 
scessed deciduous teeth. In our 
practice it has been observed 
that resorption does take place 
after the tooth has abscessed— 
after the roots have been treated 
properly and the tooth filled. 

In support of this theory, we 
would like to exhibit roentgeno- 
grams of two of the many cases 
in which resorption has taken 
place after the tooth. has ab- 
scessed, been treated and prop- 
erly filled. One is an anterior 
case and the other a posterior 
tooth. 

It is our firm belief that the 
treatment and filling of ab- 
scessed teeth is fundamentally 
correct, where the age and the 
general health of the patient are 
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Abscessed upper left deciduous 
cuspid, taken January 4, 1928— 
Child age 9. 











Same tooth February 2, 1930, 
over two years later, showing 
absorption with root filling. 


given due consideration. There 
is no artificial space retainer 
that will retain the space as 
well as the natural tooth. For 
this reason, if the health and 
age of the child are in accord, 
give the tooth the benefit of the 
doubt. 


Classes of Abscessed Teeth 
There are three classes of ab- 
scessed deciduous teeth: 

1. Cases in which the pulp 
has just died. 

2. Cases in which the pulp is 
septic but has no fistula. 

3. Cases in which the pulp is 
septic and has fistula. 








< 


Abscessed lower right second 
deciduous molar with fistula. 


December 3, 1928. 





Same tooth February 1, 1930, 
at time of exfoliation. 


CLASS I 

Remove superficial decay with 
sharp spoon excavator, pack cav- 
ity with carbolized resin, in- 
struct patient not to chew any- 
thing sweet or sticky as sweets 
will have a tendency to cause an 
irritation and sticky substances 
will remove the packing. No 
temporary stopping is needed to 
hold the carbolized resin in the 
tooth as it forms its own reten- 
tion. Carbolized resin contains 
phenol, chloroform and _ resin. 
This acts as an anodyne and by 
the evaporation of the chloro- 
form, a residue of resin remains 
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which seals the cavity suffi- 
ciently for that sitting. Another 
advantage of the carbolized 
resin is that it separates the 
teeth in proximal cavities. 


At the next sitting, remove 
all caries and complete all cav- 
ity preparation, because from 
this point the tooth is never per- 
mitted to become wet with sa- 
liva again. With a large round 
bur amputate the bulbous por- 
tion of the pulp, rinse with 
warm water and wall off tooth 
with cotton rolls so that no sa- 
liva or moisture may enter the 
cavity. Flood the tooth with 
Dakin’s solution, dry thorough- 
ly and on a pellet of cotton, seal 
in a combination of formalde- 
hyde, creosol and euresol. Seal 
with temporary stopping, being 
careful not to press the tempo- 
rary stopping too hard against 
the septal tissue. Continue treat- 
ment of formaldehyde, creosol 
and euresol, then test pellet 
from tooth with hydrogen per- 
oxide. If there is no efterves- 
cence and the pellet sinks to bot- 
tom of dappen dish, the roots 
are now ready to fill. 


Fill root canals with paste 
consisting of zinc oxide, magne- 
sium oxide, aristole, thymol and 
alum. The liquid to make this 
paste consists of formaldehyde 
creosol and euresol. The paste 
of putty-like consistency is 
placed in the pulp chamber and 
forced to position with spunk. 
The spunk absorbs the excess of 
moisture and keeps the operator 
from exerting too much pres- 
sure. Now seal with temporary 
stopping and instruct the patient 





to masticate. This has a ten- 
dency to force the paste further 
into the canal without the dan- 
ger of forcing it too far. 

At the next sitting remove 
temporary stopping, being care- 
ful to exclude all saliva. Then 
fill remainder of pulp chamber 
with cement, making cement 
base conform with Black’s cav- 
ity preparation. After beveling 
the cavo-surface angles of the 
tooth it is ready to fill. 


CLASS II 

Open the pulp chamber with 
as little pressure as possible and 
remove bulbous portion of the 
pulp and decay with round bur. 
Leave cavity open for twenty- 
four hours, instructing the pa- 
tient to fill the cavity with cot- 
ton at meal time to keep it free 
from food. At the next sitting 
remove remaining portion of de- 
cay and at the same time com- 
plete cavity preparation. Follow 
the treatment as in class I. 


CLASS III 

In examining teeth in this 
condition, be careful in your ex- 
amination because the fistula 
may open on the lingual instead 
of the buccal. Many times these 
cases are uncertain if the floor 
of the pulp chamber has become 
softened, but with your x-ray 
you are able to determine the 
extent of the ravages of the de- 
cay. In case the floor of the 


pulp chamber has become soften- 
ed by the decay do not make 
any attempt to treat the tooth. 
If the floor of the pulp cham- 
ber of the tooth is hard, clean 
the cavity, complete the cavity 
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preparation, flood with Dakin’s 
solution and seal in formalde- 
hyde, creosol and euresol. At 
the next sitting, if the fistula 
has not closed, repeat treatment 
of formaldehyde, creosol and 


— 


euresol. Then with cotton on 
a silver probe saturated with 
acid phenolsulphonic, go into 
the fistula and establish a drain. 
If infection does not respond to 
this treatment extract the tooth. 
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DINTISTRY 


US. 


DENTISTRY 
a 


The first word in the heading isn’t a typographi- 
You'll find out about dintistry in next month’s 
Last month the magazine featured a debate upon 


Now the same topic is taken to court by Dr. 


Bland N. Pippin of St. Louis. 


This is perhaps the most unusual discussion of 
Dental Economics which has appeared in OrAL Hy- 
GIENE’S pages since Fred Starr’s “As a Man Think- 
eth, So Is He” ran as a serial in several numbers 
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Chateau Frontenac, Quebec, Canada. 








INTERNATIONAL 


Oral Hygiene 
(C reelected and Bricled by Charles IC, Barton 





HE movement for school 

dental clinics in the capital 

of Brazil takes on more 
momentum every day. The di- 
rector of Public Instruction, 
Dr. Fernando Azevedo, must be 
credited with the initiative for 
the establishment of school den- 
tal clinics, and his enthusiasm 
justifies the expectation that the 
Federal district will soon pos- 


sess a complete school dental 
service. Toward the end of last 
year two new clinics were 
opened, one at the school Ar- 
gentina, the other at the school 
Colombia.—Brasil Odontologi- 
co, No. 7, 1930. 





URUGUAY 





The 


organization of the 


_ “Oral Hygiene Week” in Mon- 
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tevideo, reported in a previous 
issue of ORAL HYGIENE, is pro- 
gressing rapidly. The executive 
committee are producing 100,- 
000 pamphlets for distribution, 
scientific motion pictures, a 
series of public lectures in 
schools, asylums, etc., and also 
broadcasts by radio. Actually 
there are under way negotia- 
tions for the purchase of a set 
of six motion pictures from an 
American firm. Dr. Florestan 
Aguilar, of Madrid, recently on 
an official mission through Lat- 
in-America, kindly donated two 
motion pictures for exhibition 
during the Oral Hygiene Week. 
Another picture is to be made 
in Uruguay under co-operation 
with the National Hygiene 
Council. — Revista Dental, 
Montevideo. 











In an editorial entitled “Bio- 
logical Considerations Are Su- 
preme,” attention is called to 
the role of biological considera- 
tions in the everyday practice of 
dentistry. The editorial is in- 
spired by the report of an in- 
quest held recently on a man 
who died from encephalitis, fol- 
lowing the extraction of teeth. 


“The biological factors must al- 
ways be the determining ones, 
This fundamental principle ap- 
plies equally in deciding whether 
infected teeth should be treated 
or extracted. It is not a ques- 
tion of economics as much as 
biology . . . Modern dental 
practice demands that we ac- 
quire more and more of the 
biological viewpoint in the treat- 
ment of the oral cavity.” —Oral 


Health. 





GREAT BRITAIN 





In a letter in The Times, 
March 7th, Mr. Norman Ben- 
nett offered a balanced commen- 
tary upon some points relating 
to “diet and the teeth” which 
had been raised in a leading ar- 
ticle and ensuing discussion in 
that journal. 

Mr. Barwise, in his letter, 
sought to discount the value of 
Mrs. Mellanby’s work by say- 
ing that there is no definite 
proof that defective teeth are 
more prone to caries than well- 
formed teeth. 

Mr. Bennett agrees as to the 
absence of definite proof, but 
points out that the coincident 
prevalence of imperfect struc- 
ture and caries is at least sig- 
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nificant, and that Mrs. Mel- 
lanby has offered some evidence 
that the two are related. He 
referred to the way in which 
the public are apt to be misled 
and confused by the spurious 
antagonism kept going between 
the hypothesis of Mrs. Mel- 
lanby and that of Dr. Sim Wal- 
lace. “Neither theory can be 
proved at present. ‘There is 
much conflicting evidence, which 
seems to render either theory 
untenable as a single and simple 
explanation of the problem.” 
Attention both to mouth clean- 
liness and dietary provides the 
best hope of preventing or sub- 
duing dental disease, and the 
requisite courses of individual 
conduct are not incompatible.— 
The Dental Record. 


* * * 


Dr. Thomas Chetwood, the 
school medical officer of Shef- 
field, reports that the dental 
staff has been increased by the 
appointment of a seventh den- 
tist, and the dental scheme is 
developing steadily. The work 
of routine inspection of teeth 
is now thoroughly up-to-date, 
and during the year 27,307 chil- 
dren were passed under review. 
At Sheffield the extra evening 
dental clinics, which have now 
been held for many years for 
children definitely suffering 
from toothache, have proved 
most valuable. 

During last year, owing to a 
considerable increase in the 
numbers applying for treat- 
ment, the education committee 
authorized the opening of addi- 
tional clinics. The average at- 


tendance for the 135 evenings 
in which clinics were held was 
45. Dr. Chetwood reports that 
50 is a maximum number that 
can be treated at any one meet- 
ing.—Ilbidem. 








In Nuova Rassegna di Odon- 
toiatria for March, 1930, Prof. 
D’Alise, of Naples, has once 
again examined the rather un- 
important question of what ex- 
actly constitutes a dependable 
“staff of life; in other words: 
what is bread and what should 
bread not be? D’Alise’s con- 
tribution on “Bread in the Pre- 
vention of Dental Caries” 
brings nothing new by way of 
experimental, clinical or prac- 
tical information. 

That the whole grain is of 
greater nutritive value than 
white flour, and that hard 
brown bread requires more en- 
ergetic mastication than soft 


white bread are commonplaces, 


which have been rehashed ad 
nauseam. 

What really matters in this 
bread question is the fact that 
as a food even whole grain 
bread is lacking in many of the 
essentials and—it becomes more 
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certain every day—contains ele- 
ments which appear to counter- 
act the beneficial action of vita- 
mins and to interfere with cal- 
cium fixation in the human 
body. 

After all, carbohydrate econ- 
omy and masticatory gymnastics 
are two very small chapters 
only of the big book of correct 
nutrition; their undue accentua- 
tion, disconnected from the rest 
of the book, cannot but foster 
such faddism as will forever 
stand in the way of the genuine 
progress of prophylactic den- 
tistry. 
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Lukomsky and Rywkind, of 
Moscow, have carried out a 
series of painstaking experiments 
with a view to determining the 
degree of permeability of the 
tooth structures to calcium. 


The authors’ ultimate aim 
was to determine the definite 
life characteristics, if any, of 
tooth enamel. ‘The basis on 
which they proceeded was the 
assumption that the enamel, just 
as all other tooth structures, is 
a living tissue. 

They employed osmosis and 
electrosmosis as the means for 
determining the permeability of 
enamel to calcium. The surpris- 
ing fact has been demonstrated 
that the healthy enamel of liv- 
ing teeth is to all intents and 
purposes impenetrable for cal- 
cium; the penetrability increases 
with the disintegration of the 
enamel and attains its maximum 
when the tooth is dead. [This 
would patently disprove all 
claims that teeth can be saved 
by - so-called remineralization 
from the outside; but it also 
further proves that enamel is a 
living tissue.—C.W.B. | 

Chessina, of Moscow, seems 
to have proved, by experiments 
on the albumen metabolism of 
the tooth substance, that dental 
enamel passes through the defi- 
nite life cycle of all organic 
matter: it lives and dies.—D. 


M.f.Z. ibid, No. 13, 1930. 





Announces July Classes 


The Bosworth Economic Institute announces July classes as 
follows: 7th, Trenton, N. J., Rockford, Ill., Wilkes-Barre, Pa.; 
14th, Uniontown, Pa., Battle Creek, Mich., Joplin, Mo.; 21st, 
Duluth, Minn., Portland, Ore.; 28th, Camden, N. J., Seattle, 


Wash. 
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HERE IS AN IDEA FOR YOU 


The Jewish Council of Pitts- 
burgh, Pa., at their. annual 
meeting on May 3rd, decided to 
establish a memorial to Isidor 
Straus and his wife, who went 
down with the ill-starred ‘Ti- 
tanic. Many suggestions for a 
memorial were heard and much 
discussion took place but it was 
finally decided to institute a free 
dental clinic for the children of 
parents unable to pay for dental 
services, in one of the schools. 
In reaching this decision the 
council exhibited a breadth of 
mind and a grasp of conditions 
seldom met with among lay 
bodies. Such a memorial will 
be a never ending source of 
great physical good and will 
perpetuate in a most practical 
way the names of two who de- 
voted their lives to the amelio- 
ration of human suffering and 
who went to their deaths with 
clear consciences and _ clean 


hands.—Editorial. 


FORSYTH DENTAL INFIRMARY 
In May the president and 
trustees of the Forsyth Dental 
Infirmarv for Children sent in- 
vitations for the ceremony of 
the laying of the cornerstone, 
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which operation took place 
Tuesday, June 4, 1912. 

- Boston is to be congratulated 
on securing this magnificent and 
beneficent memorial and infirm- 
ary. When completed and in 
operation it should be of the 
greatest help in securing more 
modest, perhaps, but effective in- 
firmaries in other cities. An ob- 
ject lesson such as it will be 
cannot fail to be of service to 
workers everywhere. — Editori- 
al. 


SCHOOL EXAMINATIONS 

Dr. C. M. Wilcox, New 
Paris, Ohio, calls our attention 
to the fact that he advocated 
and put into effect the inspec- 
tidn of school children’s mouths 
some twenty-six years ago. I 
have no doubt of it. Many oth- 
ers could make the same state- 
ment. No one claims originality 
for any phase of the present oral 
hygiene movement, so far as I 
know. The fact that Dr. Wil- 
cox and others advocated and 
practiced it long ago is simply 
proof of their perspicacity in so 
forestalling the present more 
concerted and enlarged move- 
ment.—Editorial. 











Bring your 


GOLF CLUBS 
to DENVER 


George T. Gregg, D.DS., of 
Pittsburgh, Champion of the 
American Dental Association 
Golf Club and Champion of the 
United States Senior’s Golf As- 
sociation. He has been winner 
of the A. D. A. trophy for 


several years. 
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OLF not only seems to 
become a more popular 
sport throughout the 
country each year but it finds 
an increasing number of de- 
votees in the ranks of the dental 
profession. Perhaps we should 


add the word “champions” be- 


cause there are several cham- 
pionship players among Ameri- 
can dentists who are rated 
among the most outstanding 
golfers in the world. 

One of the best known golf- 
ing dentists in the country is 
Dr. George T. Gregg of Pitts- 
burgh, who at present is United 
States Senior’s Golf Association 
Champion. In addition to that 
he has for several years been 
Champion of the American 
Dental Association Golf Club. 

Dr. Gregg regularly takes 
part in international golf tour- 
naments and always acquits 
himself with a great deal of per- 
sonal credit and honor to the 
dental profession. He plays his 
average round in 75 and is noted 
for his consistency. 

At the Washington meeting 
of the American Dental Asso- 
ciation last October, Dr. Gregg 
added the nineteen twenty-nine 
OrAL HycGIENE Cup to his list 
of trophies. Another cup has been 
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The 1930 Orat HyciEne Cup offered in the American Dental 
Association Golf Club tournament this month. 
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Dr. Gregg sending an iron shot 
to the green. 





anette 7 


presented to the A. D. A. Golf 
Association this year, a picture 
of. which is shown on the oppo- 


. site page. 


OrAL HyGIENE believes that 
golf is one of the very finest in- 
fluences for good fellowship at 
the annual meetings of the 
American Dental Association. 
There must necessarily be some 


recreational activities outside of 
«the scientific proceedings of the 


meeting and golf supplies this. 


Denver boasts of many fine 


av -golf courses so that dentists who 


do not care to take part in the 
scheduled golf tournament will 
find ample opportunity to play 
their favorite game on various 
links: The fact that Denver is 
so close to Colorado Springs is 
another feature that will appeal 
to visiting members. In addition 
to the ‘scenic and historic attrac- 
tions in and around Colorado 
Springs there is one of the finest 
golf courses in the country at 
the Broadmoor Hotel, a short 
drive from the city. Here in 
the shadow of Pike’s Peak golf- 
ers may play on a course where 
it will be just as much pleasure 
to stop and look at the scenery 
as to“mdke a hole-in-one. 


Fore! 





Watch for “Dintistry vs. Dentistry” in ORAL Hy- 


GIENE next month. See page 1480 of this tssue. 
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‘T do not agree wtih 
anything yousay, but 
I will fight to the 
death for your right 


to say it.”’—Vo/tatre 


21 OIE et ES EB PERE 


Dr. Rider's Articles 


Have been reading some of 
the back numbers of your most 
excellent magazine and have re- 
read several times the articles 
writted by D. D. Rider, D.D.S., 
Minneapolis, on Operative Pro- 
phylaxis.* I think they are the 
best and most practical common 
sense articles you have ever pub- 
lished and I have been a con- 
stant reader of your magazine 
since it began. Please give me 
Dr. Rider’s address that I may 
extend to him my thorough ap- 
preciation of the articles. Also 
to you for publishing them. We 
need more of this kind of ma- 
terial, not so much flowery tech- 
nique on restorative work. Pre- 
vention is the word., Thank you. 
—H. F. Cevery, D.D.S., Ober- 


lin, Kansas. 





“The Truth Hurts’ 


Read your article in May 
issue, ‘Sometimes the ‘Truth 
Hurts’+ and can’t restrain my- 





*September, 1927, Orat HYGIENE, p. 
1712. February, 
p. 222. July, 
1304-M. / 

tMay, 1930, Orat HycIeEne, p. 1028. 


1928, OraL HYGIENE, 
1928, OraL HYGIENE, p. 


1489 





self from commenting, as it just 
strikes a few salient points of 
our noble profession that have 
been “eating” me. 

Yet, though you speak the 
truth and we all know it, what 
organized effort is being made 
to right those conditions? 

Your reference to ‘“bush- 
whacking into medicine” is per- 
fect but if you saw how a den- 
tist nearby “buftaloed” a group 
of comparatively intelligent boys 
with the term “gastroiterolo- 
gist” you'd laugh out loud and 
then later this same fellow 
smeared on. a bit more by tak- 
ing saliva tests of all his pa- 
tients. 

Call it what you will, he has 
made a helluva hit with the pa- 
tients and dentists alike. I know 
nothing, because all I do is prac- 
tice general dentistry, do some 
of my own laboratory work, and 
I don’t have an office assistant. 

Another dentist is going to 
give a moving picture of an au- 
topsy, showing the relation of 
dental infection to remote ail- 
ments. Now you, being a med- 
ico, know how many autopsies 
it really takes to make a man 
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proficient at that work, yet this 
dentist seems to have scared lots 
of the wise ones with it. And 
the patients talk about these 
cock-eyed wonders and begorry 
they are doing the biz. I was 
just building myself up to point 
of putting on the “dorg’”’ when 
I read your article and now 
what will I do? Being inclined 
toward being honest, God-fear- 
ing and conscientious, the future 
looks very black. 

Again, your opinion of the 
dentists depending too much en- 
tirely on the laboratory is cor- 
rect and it’s swiftly approaching 
the point where the lab man 
thinks he is indispensable, some 
even assuming the attitude of 
superiority. Yet your successful 
big-shots think a man is puny 
if he does his own lab work. 


You go to any convention and 
what do you see, beautiful dis- 
plays of technical cases of pros- 
thetic work, made in the lab, 
conceived by a lab man, not a 
registered dentist, and promoted 
by the lab man as the newest 
and finest type, that will give 
ultra satisfaction. And as you 
say, the dentist buys it and then 
comes home and sells it to his 
patient. The dentist merely act- 
ing as the jobbing-salesman. 
But in all the dental society 
meetings I attended not once 
did I hear a word against this 
practice and we do have some 
fine types in our local society. 


So, Doctor, though you speak 
the truth and we all agree with 
you I can see where the wise 
ones will say, “Who cares and 
what of it?” 


I am in accord with every 
inference you make and I would 
like to read more on the same 
line—IRVILLE M. LAVYNNE, 
D.D.S., New Haven, Conn. 


Just read your editorial in 
OraAL HyciEne. Along those 
same lines, beg to relate of two 
very interesting experiences: 

While still attending dental 
school, a patient was assigned to 
me who had been having a ter- 
rible time with full dentures. 
Some dentist in the same city 
where he was living had owed 
him $75, so he decided to take 
the money owed him out in den- 
tures. Ihe dentist took the im- 
pressions and a “mush’’ bite, 
sent them to the laboratory to 
be finished to suit any old set- 
ups. 

Patient received denture but 
was having a terrible time wear- 
ing the lower as, apparently, the 
impression had not been muscle 
trimmed and simply would not 
stay in place. 

‘The man returned to the den- 
tist who referred him to the 
laboratory who had made the 
dentures. The laboratory men 
took fresh impressions them- 
selves and reset the teeth but 
were unsuccessful in giving the 
patient some teeth he could 
wear in comfort. 

After this man had explained 
all these facts to me, I proceed- 
ed with the case by making vul- 
canite base plates and continu- 
ing from those, producing a set 
of dentures he has been merrily 
grinding away on various bills- 
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of-fare to this day, perfectly 
content. 

This happened two years ago. 
I'll never forget the case as long 
as I live and thought you would 
appreciate hearing of a case in 
which a foolish dentist had done 
just the thing prophesied in your 
article. Also, am quite positive 
I can get in touch with this 
same patient should it be neces- 
sary.—J. W. Harr, D.D.S., 
Wilton, Wis. 


Have just finished reading 
your editorial, “Sometimes the 
Truth Hurts.” I want to com- 
mend you and thank you for 
that article, for you certainly 
hit the nail on the head (as you 
usually do). 

You expressed my sentiments 
exactly and the existing condi- 
tions are as you say and your 
prognosis as to the future prac- 
tice of dentistry is absolutely 
correct. 

For Heaven’s sake, give us 
more real dentists that practice 
dentistry and not so much sales- 
manship, and other inefficient 
methods of practice. Please 
write more along this line. I 
thank you. — S$. REYNOLDs, 
D.D.S., Baton Rouge, La. 





Orthodontic Congress 


We shall be greatly obliged 
if you will kindly give the fol- 
lowing information as wide pub- 
licity as possible: 

We are now in a position to 
publish arrangements made to 
date in respect of the Second 
International Orthodontic Con- 


gress. This will be held in Lon- 
don in 1931 at the Hotel Great 
Central from the 20th to the 
24th July, inclusive. 

The officers of the Congress 
will be as follows: 

President - General, J. H. 
Badcock. 

Vice - President - General, G. 
Northcroft. 

Treasurer - General, E. D. 
Barrows. 

Secretaries - General, A. C. 
Lockett and B. M. Stephens. 

A list of Honorary Presidents 
and Vice-Presidents will be com- 
municated later. 

A full and interesting pro- 
gram of papers and demonstra- 
tions is anticipated, and a mu- 
seum is being organized. Suit- 
able entertainment for ladies ac- 
companying members will be ar- 
ranged. Intending _ contrib- 
utors to the activities of the 
Congress can obtain from the 
Secretaries of their respective 
orthodontic (or dental) socie- 
ties the conditions under which 
contributions are invited. The 
Secretary-General (Mr. A. C. 
Lockett, 75, Grosvenor Street, 
London, W.1.) will also be 
happy to give any further infor- 
mation on request. 

Information regarding travel- 
ing facilities and hotel accom- 
modation may be obtained from 
the official agents to the Con- 
gress, Messrs. Morgan Pope & 
Co., of 7, St. James’s Street, 
London, S.W.1.; 6, Rue Cau- 
martin, Paris; 71, Vanderbilt 
Avenue, New York; Messrs. 
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Noel Vester & Co. (agents) 44, 
Unter den Linden, Berlin. 
We have the honor to remain 
Very faithfully yours, 
J. H. Bapcock, 
President-General. 
A. C. LockeTrT, 
B. MAXxwWELL-STEPHENS, 
Secretaries-G eneral. 


““Pyorrhea W il] Get You’? 


I have seen your definition 
of pyorrhea, also many others. 
They all jump over the top and 
pick up the trail beyond the 
pack. You want to get down 
to the primary cause and that 
does not take a lot of space or 
time. Pyorrhea—the exfoliation 
of the teeth due to time. 

The above, as a topic, can be 
expounded into a sermon. 

If you live long enough it 
will get you—all, no exception. 
It is as sure as death. All bod- 
ies deteriorate, eyes, hair, skin, 
arteries and teeth. It is the los- 
ing of youth from premature 
Causes. 

That is final—W. J. Car- 
SHORE, D.D.S., New York City. 


“The Average Dentist’’ 


Your comment on the average 
dentist is a queer one.* There 
must be an average dentist ; how 
can all dentists be experts ? Some 
must be better than others. It’s 
so in every trade or profession. 
We need the average dentist. 
The average common dentist 
must be okay, for as A. Lincoln 





*May, 1930, Orat Hyciene, p. 1035. 





a 


said, “(God made so many of 
them.” 


There are no two people ex- 
actly the same, so there are no 
two dentists with equal skill. 
The average or poorer class of 
skilled dentist has his place to 
fill in this world—this world 
was not made for the super 
man, the successful money- 
maker or business man and in 
the name of Humanity and 
Christianity he is entitled to 
live. The greed of so many den- 
tists successful in making money 
is so great that they will not let 
struggling dentists make a cent 
if they can prevent. They would 
actually starve a fellow dentist 
by taking away his patients by 
bluff, shame, trickery or diplo- 
macy whatever you might call 
if. 


Then these same oily men go 
to church and give to foreign 
missions. 

Let’s let our fellow citizen 
make a few dollars. Let’s not 
discourage a fellow being be- 
cause he isn’t a top notcher. 


Let’s be Humane.—O.O.W. 


Out of Focus? 


I was much interested in the 
group picture on pages 992-3 of 
the May issue of Orat Hy- 
GIENE. 

One would never’ guess that 
it was a picture of professional 
men—they could just as well be 
taken for plumbers or other me- 
chanics. 

It is too bad our professional 
type has about disappeared. 
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However, it is skill, not appear- 
ance, which counts. 

I enjoy OrAL HyciEnE.—E. 
RANDALL JOHNSON, D.D.S., 
Buffalo, N. Y. 





“Your Teeth’ 


The Marion County Dental 
Society has received the set of 
articles comprising “Your 
Teeth,” a series suitable for 
newspaper publication. With 
your permission, we request that 
you allow us to publish these in 
The Ocala Banner, a daily pa- 
per with a circulation of approx- 
imately four thousand. 


We agree to abide by your 
conditions, namely: that the 
stories must not be published in 
any town where the recognized 
dental society does not approve. 
That each story must be printed 
entire and without alteration. 
And that these stories must not 
be used in whole or in part as 
advertisements.—CLINE D. 
FutcuH, Secretary, Ocala, Fla. 





Radio 


The Davenport District and 
Rock Island County Dental So- 
cieties yesterday morning went 
on the air sponsoring a very am- 
bitious move in dental health 
education. This we feel is a dis- 
tinct forward movement in 
bringing health dentistry to the 
people and is receiving the sup- 
port and enthusiastic endorse- 
ment of every thinking dentist 
in the community. 





The program outlined by the 
two societies is as follows: we 
are going to broadcast from 
WOC a series of twenty health 
talks to be given each Tuesday 
morning at 8 o'clock for ten 
weeks, and then each Wednes- 
day evening at 9 o'clock for ten 
weeks—beginning April 22nd. 
It is our opinion that this period 
of twenty weeks ending Septem- 
ber first will only be the begin- 
ning of a new era in dental 
health education in the State and 
therefore plans are already be- 
ing formulated to continue this 
method of education, if we pos- 
sibly can do so. 

This, you know, means that 
health dentistry will be intro- 
duced in the homes in an in- 
teresting manner to a popula- 
tion of 1,500,000 people in a 
radius of 100 miles, making it 
possible to do a mighty fine piece 
of work in educating the public 
to better health dentistry. 

The health talks will be read 
and approved by a Judiciary 
Committee, made up from each 
society and it shall be our en- 
deavor to make them interest- 
ing and appealing. The mate- 
rial for these talks will be care- 
fully selected. No advertising 
will be injected into the pro- 
grams. The talks will be spon- 
sored by the two societies, names 
and copies of the talks will be 
offered listeners-in without cost. 
The talks are to be purely in- 
formative and educational, but 
handled in a popular manner. 


The program will be known 
as “Talent and Teeth.” 


I would very much appreciate 
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hearing from you and if possi- 
ble kindly make mention of the 
above educational dental health 
over radio in the next issue of 
. OrAL HYGIENE. 

I want to thank you for your 


co-operation in giving me infor- 
mation that helped in making 
this program possible. — A. A. 
PLAaGMAN, D.D.S., President, 
Davenport District Dental So- 
ciety, Davenport, Iowa. 














PALER PAGES 


CAE N_)D 


This month OrAL HYGIENE appears in new type 
dress. 


The first dental journal to become enamoured of 
the “black type’ vogue, ORAL HYGIENE started 
printing its headings in what type-founders call 


Bodoni Bold, back in April, 1928. 


Now we've grown tired of our black headings 
—perhaps because the use of black type faces has 
become so nearly universal that printed matter 
generally has taken on an ominous, beetle-browed 
appearance. 


Since ORAL HYGIENE was founded, nearly twenty 
years ago, there have been exactly ten changes of 
type dress. 


With the lack of modesty for which publishers 
are noted, we have often heralded a new dress 
with plenty of self-praise—and point now with be- 
coming pride to the pale style affected in this issue, 
wherein the’ headings are set in readable, restful 
Caslon. 
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Calls 


HE Mesa Verde Cliff 

dwellings, the most ex- 

tensive and best preserved 
Indian antiquities in the United 
States, are one of the interest- 
ing attractions for the delegates 
to the Seventy-Second Annual 
Convention of the American 
Dental Association which meets 
in Denver, July 21st to 25th. 
Hidden in large caverns, high 


on the sheer sandstone walls of 
deep canons in southwestern 
Colorado, these ruins stand as 
memorials to a most remarkable 
race which vanished before the 
time the white man dreamed 
there was an America. 

Because of the particularly 
equable and arid climate, and 
their protection in the caverns, 
these ruins are in a remarkable 








Cliff Palace, Mesa Verde 
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Some of 


state of preservation. 
the cedar timber used in con- 
struction by the cliff dwellers a 
score of centuries ago is still in 
place, unrotted. | 


The cliff dwellers led a com- 


munal life, and their ruins, 
viewed from a distance, look 
like modern cities. They were 
expert masons and some of their 
dwellings were built three or 





four stories in height. So great 
is the interest in these ruins that 
the government has created a 
National Park and _ furnishes 
guides to take all visitors 
through them. 

The meeting of the A.D.A. 
in Colorado furnishes an un- 
usual opportunity for delegates 
to view this most famous city 
of the distant past. 





The Highest Automobile Road 


A drive over the highest auto- 
mobile road in the world, a one- 
day round-trip from Denver, 
will be one of the pleasures that 
delegates to the convention of 
the American Dental Associa- 








Mount Evans as seen from road to the summit. 


tion in Denver may enjoy in 
July. 

The last mile of the highway, 
which reaches the summit of 
Mount Evans, was being fin- 
ished this spring by the Colorado 
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State Highway department. As 
soon as completed it will be 
opened to the public, and the 
probabilities are that A.D.A. 
delegates will be among the first 
visitors to traverse the final, 
crowning stretch. 

Construction of this amazing 
scenic road, which ascends two 
miles above the Capital City of 
Colorado in a continuous series 
of loops, curves and _ hairpin 
turns, was begun ten years ago 
by the State Highway Depart- 
ment and the City of Denver. 
It is a continuation of the Den- 
ver Mountain Parks system and 
branches from the Circle Trip 
through the Denver Mountain 
Parks at Bergen Park, thirty 


miles from the city. Its total 


length is sixty-six miles. 


The road will end in a sad- 
dle just below the mass of gran- 
ite blocks that tops the summit 
of the peak, the altitude- of 
which is 14,260 feet above sea- 
level. Heretofore the highest 
automobile road has been that 
up Pikes Peak, 14,110 feet in 
elevation. 

The drive to Mt. Evans, 
named after John Evans, second 
territorial governor of Colo- 
rado, maintains an average 


width of twenty feet and has a 
maximum grade of six per cent. 
In making the ascent the motor- 
ist first drives up the famous 
Lariat Trail on Lookout Moun- 
tain, which presents alternating 
views of mountain peak, rocky 


gorge and the great plains to 
the eastward. On the summit 
of Lookout Mountain are buried 
Col. W. F. Cody (Buffalo Bill) 
and Mrs. Cody. Near the grave 
is the Cody Memorial Museum, 
a rustic lodge filled with per- 
sonal relics of the great scout. 
Buffalo Bill was buried there 
the year that the Mount Evans 
Highway proper was started. 

The last twenty-five miles of 
the drive remain continuously 
above ten thousand feet in ele- 
vation. Directly below the sum- 
mit, but sixteen hundred feet 
down, is Summit Lake, proba- 
bly the only municipal mountain 
park in the country above the 
timberline, yet four and five- 
pound trout are found in this 
lake. Adjacent to Mt. Evans 
is Mt. Bierstadt, named after 
the pioneer painter, Albert Bier- 
stadt. On this fourteen-thou- 
sand-foot monster is a_ small 
lake that is always frozen over, 
said by experienced mountain 
climbers to be the highest lake 
in the United States. 

A variation is offered on the 
return trip, the road branching 
from Echo Lake Mountain 
Park and descending Chicago 
Creek to Idaho Springs, where 
the first important gold discov- 
ery in Colorado was made. A 
new road constructed here illus- 
trates the new type of mountain 
scenic road being built in the 
West. Smooth as a billiard ta- 
ble, four cars may travel upon 
it abreast. 








Booth 7 is ORAL HYGIENE’S Denver headquarters. 
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Reciprocity 
Q.—Wiould you please advise 
me with what states Illinois, 
Washington, California and 
Texas have reciprocity >—E.O. 


A.—Washington, California 
and Texas have no reciprocity 
relations with any states, while 
Illinois considers reciprocity a 
matter of individual merit. IIli- 
nois states, ‘““Any state endorsing 
an applicant on our blank re- 
ceives consideration.” —V. C. 
SMEDLEY. 


Bleeding Gums 


Q.—Case, young man, about 


27 years old. 


Gums started bleeding two 
months ago and are still bleed- 
ing. No sign of infection of 
any kind around gums. Tissues 
between teeth are swollen a 
great deal, but are not red. He 
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has tried many treatments but 
none succeed in stopping the 
oozing. 

This man had tonsilitis three 
months ago and it poisoned his 
system. He is now flat on his 
back with a bad case of heart 
trouble. 

-Can you tell me the cause of 
bleeding gums such as he has, 
and the cure ?>—F.M.B. 

A.—In the absence of local 
causes such as sordes, calcari- 
ous deposits, rough fillings or 
dental decay, one must consider 
constitutional discrasias as caus- 
ative factors in gingival bleed- 
ing. Diabetes, leukemias, pur- 
puras, Vincent’s disease, hemo- 
philia and possibly other sys- 
temic conditions should be con- 
sidered. ‘Iherefore your patient 
should have a thorough physi- 
cal examination at once, which 
would, of course, include a 
chemical and microscopic exami- 
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nation of the blood and urine.— 


G. R. WARNER. 


Saliva 

In answer to a query by C. 
C. M. regarding the increase of 
saliva due to dentures: 

I had a similar case where the 
overflow of saliva was so great 
that the patient had a continual 
running from the mouth. I 
wrote to many authorities for 
advice and received no help at 
all. As a last resort I wrote 
to a dental institution and re- 
ceived the following instruc- 
tions: 

“One drop of belladonna and 
one spoonful of water will have 
a tendency automatically to stop 
this condition. If the overflow 
is sO great try two drops of 
belladonna to one teaspoonful 
of water once a day.” 

This relieved my patient at 
once and perhaps it will serve 
as a help to the party above who 
seems to be having the same dif- 


ficulty as I had.—J.S.B. 


T aste 


Q.—Made a partial upper of 
maroon rubber with half-round 
wire clasps of high platinum 
content for a woman of about 
fifty years of age. Case com- 
fortable in every respect for a 
period of about six weeks, after 
which patient complained of an 
astringent taste when appliance 
is worn. 

The clasps do not embrace 
or come in contact with teeth 
with metallic: fillings. I can- 
not believe the clasps are at 


fault as patient has been wear- 
ing a lower gold appliance with 
clasps of about same grade as 
those in the upper and has had 
no complaint. 

Doubtful of correcting the 
discomfort by a change of rub- 
ber, the case was nevertheless 
remade in dark elastic—no im- 
provement. If this is not due 
to change in salivary secretions 
incident to menopause, what in 
your opinion can it be ?—S.S.B. 

A.—lIt would seem that you 
have eliminated just about 
everything that you could as a 
possible causative factor in this 
distressing symptom. 

It is possible that the sub- 
stitution of gold for vulcanite 
would be the answer, but you 
certainly could not positively 
promise this. I would suggest 
that you provide ample relief 
over the anterior palatine fora- 
men if necessary to cover it; if 
not, cut the denture outline well 
away from the foramen. ‘The 
menopause is sometimes respon- 
sible for such reactions. Has 
she consulted a good physician! 
—V. C. SMEDLEY. 


Post-Damming 


Q.—lI have seen a lot of good 
answers to trouble which you 
men have given and I am going 
to try you on one myself, for it 
has presented a big problem to 
me. 

I have a patient for whom I 
have made three upper den- 
tures. All of them gag him so 
that he cannot wear them. All 
three were made of either 
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coedal or hecolite. All of them 
stayed up well. ‘The last one I 
made him didn’t seem to gag 
him at first, but in a few days 
was as bad as the others. It 
was hecolite. 

I tried everything I knew. 
Post-dammed the palatal bor- 
der with compound to make 
pressure on the soft palate firm, 
so as not to tickle. Ran the 
border way back and cut it off 
real short. He complains that 
it feels all right for a while 
when he first puts it in his 
mouth, but after a while a lot 
of saliva gets under the plate 
and he has to take it out or else 
gag till he’s worn out. He’s a 
good patient and has tried hard 
to “tough” it out, but failed. 
Says when he wipes the saliva 
out of the upper and puts it 
back in it feels pretty good for 
a while—can’t be doing that all 
day through. 

I have never before had a 
patient that couldn’t wear teeth 
from that cause. I believe that 
I take better than the average 
impression (what dentist does 
not?) and I believe my adapta- 
tion is good. 

If you can offer any sugges- 
tions that might prove of value, 
I should be eternally grateful, 
and enclose stamped envelope 
for your reply.—E.K.A. 

A.—I believe this gagging 
could be stopped by a different 
post-dam procedure. Locate the 
line of post-dam accurately by 
passing a small mouth-mirror 
back over the condyle toward 
the lingual until it stops in the 
pterygo-maxillary notch. This 





notch you will find is further 
distally than the border of a 
plate is usually carried. 

Test the tissue in this notch 
for compressibility and grind a 
groove in the cast with a No. 10 
bur one-half to two-thirds the 
depth of compressibility. This 
groove should extend across 
back of the condyle to the 
buckle and across the median 
line at the point of the two lit- 
tle pits that usually occur just 
back of the hard palate. The 
plate outline should frequently 
curve mesially somewhat _be- 
tween the median line and the 
pterygo-maxillary notch and 
the scraping for compression 
should extend somewhat mesi- 
ally in these two lateral areas. 

It is well to locate this peri- 
pheral line and mark it in the 
mouth with an indelible pencil 
before inserting plaster for im- 
pression. With the cast made 
and ground and scraped for 
compression, fit a_ base plate 
such as trubase material and 
test in mouth for degree of com- 
pression and effectiveness of 
seal. With the baseplate held 
firmly against the mouth and 
rocked forward and back, air 
bubbles should not squirt out 
at any point across the seal. If 
they do, deepen the scraping and 
test again. Compression should 
not be sufficient to blanch the 
tissue at any point and when 
the soft palate is forced to con- 
tract by touching with a mirror 
the palate should not raise suf- 
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ciently to break contact with 
the plate. 

Possibly you have this type of 
a .post-dam in some of the sets 
you have made for this patient; 
if so, would suggest that you 
ask him to try putting a couple 
of dry tea leaves above the buc- 
cal borders of plate. 

I am told that the tannin 
seeping back from the tea leaves 
stops the gagging sensation. Or 
you might tell him how a pa- 
tient of a dentist friend of mine 
cured himself of gagging. He 
tickled his palate with a feather 
repeatedly for days until he 
could tolerate the feather with- 
out gagging after which his 
plate never caused any more 
gagging.—V. C. SMEDLEY. 


Irritation from Bridge 


Q.—What would you suggest 
doing in the following condi- 
tion: 

About six weeks ago I con- 
structed a 6-tooth lower ante- 
rior bridge using three-fourth 
abutments on cuspid and 4- 
inch pontopins with cast lin- 
guals. 

This bridge was carefully 
and well assembled with the 
minimum amount of solder, 
leaving nicely contoured lingual 
surface. 

Our trouble: patient contin- 
ues to complain about the irri- 
tation lingual surface is causing 
her tongue and apparently does 
seem to leave imprints upon tip 
of tongue when first slightly ex- 
tended. | 
Now I can’t very readily re- 


move bridge and fill in an even 
surface of solder nor I can’t 
grind away to a smooth surface 
without entering pin chamber. 

I do believe that the patient 
has an abnormally large tongue 
and that it is crowded into the 
anterior portion and thus caus- 
ing imprints (slight). Is there 
anything that I might apply on 
tongue to toughen it that bridge 
can be tolerated, or do you think 
that time will take care of the 
matter? I hesitate in doing 
anything with it unless forced 
to do so.—H.E.B. 

A.—I suggest that you grind 
and polish the lingual contour 
of the bridge—what you think 
it will stand without seriously 
weakening it. Often just a 
slight change will seem like a 
lot to a patient and change dis- 
satisfaction to comfort. 

Tincture of myrrh is sup- 
posed to have a toughening ef- 
fect on gum tissue. Your pa- 
tient might try it on her tongue. 
—V. C. SMEDLEY. 


Dry Sockets 


Dr. J. H. C. complains of 
dry sockets and difficulty in ob- 
taining anesthesia. 

Excuse the dogmatism but 
this is the reason: 

The stock solutions may have 
been made a long time. For 
many years I had my solutions 
for anesthesia made up at the 
drug store as they could be 
made up for one-third the cost. 
I then thought I would try a 
popular brand and did so for 
some time and did not have the 
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success in anesthesia and a great 
percentage of the patients re- 
turned with dry sockets and I 
returned to the old method of 
having it made up fresh by the 
druggist. 

I tried the Blank brand again 
and same trouble as before, so 
-1 convinced myself that it is 
better to have it made up fresh 
as you never know how long 
the stock solution may have 
been made up. I also had 
trouble in getting anesthesia as 
it was not so potent—had about 
the same efficiency as water. 


Regarding the mucobuccal 
fold as a site for injection: I 
have failed to have much suc- 
cess with it and after trying it 
a number of times I have con- 
cluded that the method is all 
wrong. I now inject about one- 
eighth of an inch below the in- 
terproximal space on each side 
of the tooth that is to be ex- 
tracted, both lingually and 
buccally. Injecting into the va- 
rious forameni takes up too 
much time and it costs money 
to have a patient sit around for 
fifteen minutes to see if the in- 
jection is a success and then to 
catch hold of tooth and find in- 
jection is a failure, then do it 
over again. 

You may speak of knowing 
the anatomy of the parts but 
it is not a very positive way. 
If you have infection present it 
should not be used anyhow. 

The gas is the method as it 
takes less time than waiting for 
the local to take effect and in- 
cidentally can get at least double 
the fee, but of course it takes 





ever so much more ability to do 
the work with gas. Your exo- 
dontist no doubt agrees with 
this statement as he is probably 
very good at this branch of den- 
tistry. He also knows that with 
gas extractions you have very 
little return for treatment. 

I very seldom have patients 
return for any treatment what- 
ever after extractions. I avoid 
trouble by giving the patients 
medicine gratis to take care of 
bleeding and also pain. Also, 
if abscessed condition is present 
I give patient medicine for it. 

I always look at your depart- 
ment first to see what is doing. 


—G.C. 


Vincent’ s 


Q.—Will you please send me 
your treatment for Vincent’s 
Infection? I would like to have 
the home treatment as well as 
the office treatment.—F.G.W. 

A.—lIn a suspected case of 
Vincent’s we first take a smear 
and make a microscopic exami- 
nation. If the result of the 
microscopic examination is posi- 
tive we first thoroughly spray 
the mouth with the following 
combination: ; 

Peroxide of Hydrogen 5 oz. 


Wine of Ipecac 3 dr. 
Glycerine 5 dr. 
Fowler’s Solution 5 dr. 
Aqua Purae qs. 8 oz. 
M. et Sig. 


If there are visible sloughs 
we then treat all of these areas 
with a saturated solution of tri- 
chloracetic acid, blocking them 
off with cotton rolls and imme- 
diately after application neutral- 
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izing with a thorough flushing 
of water. If there are no 
sloughs we use sodium per- 
borate or other non-caustic an- 
tiseptic preparations. 

We instruct the patient to 
supply himself with hydrogen 
dioxide and to wash the mouth 
at least four times a day with a 
50 per cent solution of this, 
holding it in the mouth two or 
three minutes each time. We 
prescribe detoxol dentifrice and 
have him use this at least once 
a day and then for a mouth 
wash have him use either the 
detoxol mouth wash or S. T. 37 
twice a day. We see him daily 
for the first week, spraying the 
mouth thoroughly each time 
with the above mentioned prep- 
aration and using the tri-chlora- 
cetic acid on alternate days. 


In most of these cases we find 
a good deal of calculus and usu- 
ally a case of periodontoclasia. 
So after the first or second visit 
we start carefully removing all 
deposits and continue this until 
the teeth are smooth. Rough 
edges of fillings and crowns are 
eliminated and it is sometimes 
necessary to remove bridges. We 
continue this treatment until we 
can get three successive nega- 
tive smears.—G. R. WARNER. 


Notifying Patients 

Q.—Kindly describe what 
you consider a good system for 
a “follow-up file” for an office. 
—F.V.W. 

A.—For a number of years 
the writer used a card file fol- 
low-up system. This consists 


of a standard card file indexed 
for every day in the year. Pa- 
tients were told of the advan- 
tage of regular visits for ex- 
amination or prophylaxis and if 
they wished to take advantage 
of it cards with their names and 
the type of service desired were 
put in the file three, four or six 
months ahead, as agreed upon. 
The file was checked every 
morning and patients whose 
cards appeared were notified. 

At present we use the system 
of giving each patient who 
wishes it an appointment card. 
for their next appointment, 
three, four or six months rence, 
with the agreement that we will 
notify them by telephone a few 
days in advance of the appoint- 
ed time that they have the ap- 
pointment. ‘This works very 
satisfactorily and is simple and 
easy to handle as all that is 
necessary is to mark the ap- 
pointment book where telephone 
calls are promised.—G. R. 
WARNER. 


Bleeders 


Q.—I had a patient, 18 years 
old, female. Extracted lower 
first and second molar, left. 
Both were loosened due to 
pyorrhea. Gave mandibular in- 
jection, no pain on extraction; 
being rather loose, easy to ex- 
tract. That night, eight hours 
later, returned to office with 
patient, who was having con- 
siderable hemorrhage. Used 
thromboplastine first with no 
result and after using adrenalin 
chloride for considerable time 
I called in a physician and after 
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hypodermic injection and much 
local application of adrenalin 
chloride and pressure we finally 
stopped it. I did not ask physi- 
cian what he injected into arm. 
Would you please give me your 
procedure when locals do not 
retard hemorrhage ?>——C.T.D. 


A.—If you know in ad- 
vance that your patient is a 
bleeder inject 4cc Thromboplas- 
tine Hypo. Squibb a. m., again 
p. m., and again the following 
a.m. If a bad case, test blood 
for clotting period (a drop of 
blood should clot in about four 
minutes) and if not right con- 
tinue periodic injections until 
it is right. 

In case where extraction has 
been made before bleeding ten- 
dency is discovered, inject 4cc 
as above; make a modeling com- 
pound impression of the area of 
extraction, moisten thin pad of 
cotton with Mousel’s solution 
(feric subsulphate) and have 
patient maintain pressure by bit- 
ing against the compound. If 
bleeding continues, repeat in- 
jection in about three hours.— 
V. C. SMEDLEY. 


A Good Prosthetic Book 


Q.—Will you kindly suggest 
a good and up-to-date book on 
prosthetic dentistry and also one 
on direct and indirect inlay 
methods? Can you give a short 
outline of your own method of 
indirect inlay ?—J. V. 

A.—lI would suggest Camp- 
bell’s “Prosthetic Dentistry.” 


For inlay technic, would sug- 


gest Davis’ or Hovestadt’s books 
upon “Operative Dentistry.” 


In the indirect method of in- 
lay technic, an accurate impres- 
sion of the cavity is indispensa- 
ble to success with the indirect 
method. An impression of the 
prepared tooth is made with 
modeling compound. 


Select a seamless band slightly 
larger than the periphery of the 
tooth. Festoon the band to con- 
form to the gingival contour. 
Cut away portions of the band 
so as to remove all undercuts 
which will drag in removing 
the impression. 

The impression is cooled 
while in position on the tooth. 
After removal, trim off the ex- 
cess compound. Wrap the cop- 
per band containing impression 
in a strip of paper three-quar- 
ters of an inch wide. 

Imbed this in soft plaster of 
paris, so that amalgam may be 
packed after plaster has set. Use 
a silver alloy to make amalgam 
die. After the amalgam die has 
hardened, and is removed from 
the impression, the base is trim- 
med so as to remove all under- 


cuts so it can be removed from 


the master model. 

Into the wax bite, which was 
taken at the time of making im- 
pression, the amalgam die is 
seated accurately, poured up in 
plaster and mounted on an ar- 
ticulator. The amalgam die is 


lubricated with vaseline (light- 
ly). A wax pattern is made of 
cavity and carved to contour.— 
V. C. SMEDLEY. 


re 


Se; 


Q. 
cases 
abou 
a spa 
betw 
trals. 
ion a 
cases 
requi 
thou; 
myse 
your 
infor 


D.D 
A 


illary 
cause 
attac 
uppe 
of tk 

T 











00ks 
9 

 in- 
res- 
nsa- 
rect 
the 
vith 


itly 
the 
on- 
ur. 
ind 
uts 


ing 


ed 
th. 


-% 


on 
AY- 


be 
se 
m 


mM 
n- 
f- 
m 








ORAL HYGIENE 1505 





——— 


Separation of Antertor 
Teeth 


Q.—I have in mind two 
cases, both the same; children 
about seven years of age, having 
a space of about one-fourth inch 
between the two upper cen- 
trals. I should like your opin- 
ion as to the correction of these 
cases. My idea is that it will 
require surgical procedure. Al- 
though I do not.intend to do it 
myself, I should like to have 
your suggestion, so that I can 
inform my patients correctly— 


D.D. 


A.—Separation of the max- 
illary central incisors is usually 
caused by or associated with the 
attachment of the frenum of the 
upper lip on the lingual aspect 
of the alveolar ridge. 

There is also a possibility of 


the congenital absence of the 
lateral incisors, therefore these 
conditions should be determined 
before corrective measures are 
undertaken. 

If the frenum is attached on 
the lingual aspect of the alveo- 
lar ridge it should be dissected 
out and the attachment severed 
back to its normal place. If 
the lateral incisors are congen- 
itally absent a choice will have 
to be made between drawing 
the cuspids forward to take 
their place or keeping the cus- 
pids in their normal position 
and maintaining the space of 
the lateral incisors until it 
would be safe to supply them 
with bridges. 

The orthodontic procedures 
should be carried out or at least 
supervised by a skillful special- 
ist—G. R. WARNER. 








COMING 
a 


“How and Why They Studied Dentistry” 


Intimate glimpses into the lives of some of dentistry’s 
well-known men. 


Don Herold Turns to the Typewriter 
The famous humorist, whose drawings appear fre- 
quently in ORAL HYGIENE, discusses an impaction. 


Dr. J. N. C. Moffatt Returns 
Dr. Moffatt, whose “Little Things that Build a 


Practice’ created widespread comment, contributes 
again to an early issue. 
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Here’s what a dental supply house looked like in the Gay Nine- 
ties. This is the Ohio Dental & Surgical Depot of Sam'l A. - 
Crocker & Co., Cincinnati. The reproduction is from an old print ee 

which appeared in the July, 1894, issue of “The Dental Register.” 
Such toney looking customers! 
This is from the collection of Dr. Leif Underdahl, Portland, n 






Oregon. 






1506 











BR season S&S 
SES 


Several readers have expressed special interest in Dr. Charles R. 
Hambly’s book, ““The Practice Builder,” reproductions from which 
were printed in April ORAL HYGIENE. 


The volume was published in 1897—thirty-three years ago— 
and some of the good Doctor’s ideas seem just a shade quaint in 


1930. 


Here, for example, is a suggested ‘“‘invitation:” 
b b] 


Lafen: “I'll love a maid the better, whilst I have a 
tooth in my head.” 
—All’s Well, 12., 3 
I DO HIGH GRADE DENTAL WORK. 
I DO NOT DO ANY OTHER KIND. 
I CANNOT AFFORD TO DO GOOD WORK AT A POOR PRICE. 
I HAVE THE BEST OF TRAINING. 
I HAVE THE BEST OF INSTRUMENTS. 
I HAVE A COMPLETELY EQUIPPED OFFICE. 
I AM LOCATED AT 1427 LocusT STREET. 
I AM A. B. BLANK, D.D.S. 
Hours 9 To 4 o’CLOCK. 


And naive Dr. Hambly prints the American Dental Association 
code of ethics, banning advertising, on pages 13 and 14 of his 668- 
page book! 

The chapter on advertising in Dr. Hambly’s fat red book car- 
ries on its first page an author’s footnote to the effect that “This 
chapter is intended exclusively for dentists who advertise; those 
who are opposed to advertising will, therefore, pass this chapter as 
its contents can have no interest for them.” 

That’s an idea for OraAL HyciENE! Let’s flag readers in this 
way. Let’s say, “If you are opposed to the views expressed in this 
article, it is not intended for you; pass it by.” 

Then ruffled readers, obeying the warning, would not skin the 
editor alive when he opens the pages of O. H. to a controversial 
topic. That would be dandy. 
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Manuscripts and letters to the Editor should be addressed A , 
to him at 514 Hollywood Security Bldg., Los Angeles, . 
! California. All business correspondence and routine edi- 
W. Linrorp SMITH torial correspondence should be addressed to the Publica- 
Founder tion Office of Orat Hyciene, Pittsburgh, Pennsylvania. ag 
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Page the Diplomatic Service ie 
EVERAL years ago the State of New York de- we 
cided, through the wisdom of the State Board of Ye 
Dental Examiners, to exclude from examination in 
that State all and sundry graduates from schools that ve 
did not have the same entrance requirements that or 
Columbia University had adopted. no 
This sweeping ruling did not take into account the 
fact that the requirements of several Class-A schools, - 
while differing from the New York model, were nen 


equally good at least. Vi 
This ruling denied the privilege of examination 
and licensure in the Empire State to graduates from 


California’s three Class-A schools. _ 
This rather peeved California because that State ad 
is still a member of the Union and intends to stay a on 
member unless expelled by some state board. To sev- - 
eral states with Class-A schools the ruling was not a 
so popular, particularly when the attention is called at 
to the fact that Columbia, which is a Class-B school, 
seems to be the ideal of the New York Board. C 
Some three or four years ago Governor Young of ne 
California sent Dr. Jackson, the then secretary of gi 
the California State Board of Dental Examiners, to 
New York as a sort of Minister Extraordinary to h; 
the court of Governor Al Smith. The matter of edu- th 


cational standards was talked over and the Governor 
1508 
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NE-ditorial Comment 


notified his Board to examine all properly recom- 
mended candidates from dental schools meeting the 
requirements of the Dental Educational Council of 
America. 

This was a satisfactory solution and matters were 
agreeable until the New York State Board of Dental 
Examiners recently refused to examine a candidate 
who had graduated in the class of 1929 from the Uni- 
versity of Southern California. In addition to having 
a diploma from one of the best dental schools in the 
world, this man was a native of the State of New 
York. 

The New York State Board insisted upon two 
years, or maybe it was three, in a Class-B school after 
graduation in a Class-A school from a State that does 
not freeze up in the winter. 

Is it possible that these graduates of good schools 
are to be recruited as tuition-paying-graduate-opera- 
tors in that clinic on Washington Heights, New 
Yorke 

All of this seems like a tempest in a tea-pot be- 
cause so few dentists would care to leave California 
to live in a rough climate, while on the other hand 
multitudes of New York dentists apply for licenses 
in California, where they have received exactly the 
same treatment that was accorded to the local gradu- 
ates. 

Following the action of the New York Board, the 
California Board after consultation with the Attor- 
ney General of the State has declined to examine 
graduates from the New York dental colleges. 

This is a most unfortunate situation—California 
has no desire to discriminate against any portion of 
the United States—but the State cannot supinely 
allow its own graduates to be refused and at the same 
1509 
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time welcome the product of the State that placed 
the embargo. 

If | remember correctly, several of us quit practice 
or business or whatever it was and went overseas to 
help save the world for Democracy, at least to stop 
FIAT GOVERNMENT from spreading over the earth. 
The dentists at that time were assured that they were 
not only citizens of their respective states but were 
desirable, important and patriotic citizens of the 
whole United States. 

The theory and practice of States’ Rights seems to 
have been pretty thoroughly eliminated from Amer- 
ican life except in the matter of deviling professional 
men if they desire to exercise their rights of resi- 
dence in another locality. There was a time when 
the mere fact of being born in a certain state gave 
the standing and preference of a native son; that day 
seems also to have disappeared. 


You get no consideration now for yipping your 
first yip in any particular place. 

Every dental law in America should be amended 
to give especial consideration to applicants for li- 
cense who are born in the state to which they apply. 


Most of us know where we were born but some- 
times we wonder why. 


Another step in the right direction would be to 
scrape the old political job-grabbing barnacles off of 
the state boards. This thing of having reappoint- 
ments through term after term should be absolutely 
stopped. It is not very difficult to pass an examina- 
tion, provided you know your stuff, before a board 
of properly educated men. The properly educated 
men of today are the comparatively young men; they 
do not find it necessary to put up a scholastic front; 
everybody knows they are educated. 

If any of you New Yorkers wish to come to the 
Western Coast it might be a good plan to have Gov- 
ernor Roosevelt start in where Governor Smith left 
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off and you may rest assured that there is no desire 
on the part of the Pacific Coast to deny to any quali- 
fied man his right to take the examination for license 
to practice. 

Every member of every state board should be able 
to say with the Sons of the American Revolution: 

“I pledge allegiance to the flag of the United 
States of America and to the Republic for which it 
stands; One Nation, Indivisible, with Liberty and 
Justice for All.” 


Tut! Tut! Alfred! 
The New York Herald-Tribune says: 


Opposition “in principle and policy” to the new low- 
price dental clinic maintained at the Medical Center by 
the School of Dental and Oral Surgery of Columbia 
University has been voted by the First District Dental 
Society, it was learned recently. 

The resolutions condemning the clinic, which was es- 
tablished to provide people of moderate means with high- 
grade dental service at cost, were adopted by the dental 
society at its annual meeting April 7th. 

Dr. Alfred Owre, dean of the Columbia dental school, 
said last night the hostile resolutions were backed pri- 
marily “by the commercial or trade-minded element of 
the profession which always opposes clinics for fairly ob- 
vious economic reasons.” Officers of the society could 
not be reached for comment last night. 

The preamble to the resolutions, after avowing “the 
highest possible devotion to the best public welfare’ refer 
to the Columbia clinic as “a so-called ‘service clinic’ in 
which graduate dentists, acting as salaried employees, op- 
erate upon so-called clinical patients under conditions 
similar to those of ‘dental parlors,’ now forbidden exist- 
ence under the law.” 

In the resolutions the society “pledges its utmost effort 
to prevent, by all proper means, the maintenance of non- 
teaching, non-research clinics in any dental institution in 
the state.” 

Dr. Owre ridiculed the comparison between the Co- 
lumbia clinic and the forbidden ‘dental parlors.” 

“Our clinic at the Medical Center,” he said, “has the * 
best modern scientific equipment. The finest methods are 
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used, and our dentists are splendidly trained. Our fault 
in the minds of the resolvers, I fear, is that our fees are 
modest. Our purposes are simply to serve the community 
and to increase opportunities for students to observe in- 
teresting cases and research work. 

“There is always an element in the profession opposed 
to clinics. A few high class but mistaken men are in 
this group, but the bulk are what we call tradesmen or 
hucksters. 

“The First District Dental Society appointed a com- 
mittee of five to investigate the Columbia clinic. This 
committee voted four to one against passing resolutions 
of opposition to the clinic. But the one dissenting mem- 
ber was able to make his views prevail in the vote at the 
society's annual meeting. I think the public would be 
much interested to learn which of the dentists in the 
First District Dental Society voted opposition to our 
clinic.” 

If, in speaking of the members of the First District 
Dental Society of the State of New York, Dr. Owre 
did actually state that “‘a few high class but mistaken 
men are in this group but the bulk are what we call 
tradesmen or hucksters,” it would seem that the Com- 
mittee on Ethics should look into the matter. 





What Are You Raising Your Son To Be? 


HE overwhelming need in America today is 

more JAILS. If we have more jails, we will 
need more police and if we have more police we will 
need more prosecutors to attend to the people who 
are caught by the police. 

If we have more prosecutors, we will need more 
judges and bailiffs and court clerks and court houses 
and more people will be forced to serve on juries at 
one-tenth of their normal pay. 

If we have more courts there will have to be more 
businesses and professions interrupted to supply wit- 
nesses and of course there will have to be more law- 
yers for the defense and more and more expense to 
individuals and to taxpayers. 
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And worst of all if we have all of these new jails 
and attorneys and police and judges we will have to 
supply more citizens for the suffering and disgrace of 
prisons. 

Where is this all leading us tor 

IT Is TIME FOR THE AMERICAN PEOPLE TO STOP 
AND THINK. The great countries of Europe are 


/ emptying their jails while we fill ours to overflowing. 


Recently a British manufacturer of hand-cuffs stated 
that his factory would close if it were not for the 
large and ever-increasing orders from America. 

There are now more than five times as many men 
in prison in this country as there are soldiers in the 
United States Army. There are those who proudly 
sing, “I didn’t raise my boy to be a soldier’—well, 
under the present circumstances you have at least 
five times as many chances that your boy will be 
raised. to be a convict. 

Thaddeus Stevens said that he had defended fifty 
men on charges of murder and that he had gotten 
acquittals on forty-nine of them and only one was 
convicted and hanged and that one was the only in- 
nocent man in the lot. 

We are straining every nerve today to defeat the 
inroads of disease, to raise healthy, happy children. 
We are fighting those evils to which flesh seems nat- 
urally heir but what are our lawmakers doing? 
Those men and women are busying themselves enact- 
ing into law every new way that can be imagined to 
turn citizens into prisoners. 

We have now so many criminal laws that no one is 
able consciously or unconsciously to live without vio- 
lating one or more of them every day or so. 

If every lawbreaker was captured, it would be 
necessary to place bars on the windows of all of the 
houses so that we could serve our time at home. 

The thought that occurs to me, in all of this mis- 
ery, is that the innocent are made to suffer with the 
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accused by our infernal system of newspaper noto- 
riety. If your eighteenth cousin is arrested for some- 
thing or other he immediately tries to impress the 
police with his importance by mentioning the names 
of his most prominent relatives and the newspapers 
obligingly broadcast that relationship in the head- 
lines, so that the casual reader gets the idea that 
another dentist has gone wrong and your name, a 
name which you have spent years in making honor- 
able, is without the slightest reason, cast in the mire. 

If a person in the ordinary pursuits of life is 
thrown into prison, he suffers all of the ordinary hu- 
miliation, loss of time and money but can emerge 
from the bastile and return to his usual occupation 
(except of course in Ohio where they burn them 
wholesale). 

If a dentist is convicted of a felony, he not only 
suffers the usual punishment but has his license re- 
voked and is unable to get a license in any other state. 
‘This means that if a dentist is convicted, whether he 
is guilty or innocent, he is turned out in the world 
after his term is served, broke, disgraced and with- 
out a profession. 

When we consider the danger of the conviction of 
the innocent, it would seem that common sense would 
call a halt upon this constant manufacture of new 
crimes so that more lives may be ruined. We are 
doing our part to rescue the race from disease; why 
not insist that the crimes for which men and women 
and boys and girls are being disgraced and converted 
into useless bums, be reduced to a minimum and 
stated so clearly that even the police, the district at- 
torney and the judge and the jury will be able to 
reach an accurate conclusion as to who did or did 
not violate the lawr 

Wouldn’t it be a good plan to try to pass a few 
laws: that would make this beautiful country a hap- 
pier place in which to liver 
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While the suggestion that we turn out the convicts 
and place the politicians in the cells seems to be an 
improvement so far as ability is concerned, it seems 
to me that we should get at the root of the trouble: 
education. 

In former years criminals were almost entirely un- 
educated, now they are almost invariably persons 
who have had at least the average schooling, in many 
cases better than the average. What is the matter 
with our teaching? If our educational institutions 
cannot inculcate, permanently, the will to be good 
citizens, then those institutions should be re-directed. 

A lot of time-wasting bunk is dished out as educa- 
tion. Public schools should teach the real essentials 
plus citizenship. Citizenship should include not only 
obedience to the law, but the philosophy of govern- 
ment so that our future lawmakers will have an early 
foundation for their efforts, which should be to make 
laws promoting the greatest order and contentment 
with the least disturbance of the individual and the 
least punishment. 

Jails are to government what cemeteries are to 
medicine: the places that receive our failures. 





Ghandied 


HE National Board of Dental Examiners seems 

to be resting gently but firmly on a snag. The 
members may sympathize with the British Empire in 
the passive rebellion of Ghandi and his followers in 
India. 

It seems that the National Association of Dental 
Examiners, representing the Dental Examiners of all 
of the states, has passively rebelled and will refuse to 
recognize any certificate issued by the National 
Board of Dental Examiners, and the Faculties 
Association, acting for the colleges, has joined the in- 
surrection and will refuse to examine the candidates 
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for the National Board of Examiners. So you only 
need to organize a “bloc” of candidates for examina- 
tion and the boycott will be complete. 


My idea of nothing to do at present is to be a mem- 
ber of the National Board of Dental Examiners. 
Why not examine themselves and see if anybody will 
get big-hearted and give those who pass a license to 
practice anywhere in the U. S. A.? 


The eventual success of the National Board of 
Dental Examiners is almost a certainty. Like every 
co-ordinating enterprise, it will take a lot of hard 
work, a great deal of diplomacy and unending pa- 
tience to complete the job. 





is dead: 
v4, Hart Goslee, lov- 
y) able, happy gen- 
ape) ius of dentistry. 
<i) He loved life, he 
loved his friends, he loved 
his work, he was a great 
teacher, a tireless investi- 
gator, the outstanding au- 
thority on Crown and 
Bridge in all the world. 

As the author of “Gos- 
lee’s Crown and Bridge” he 
was known wherever den- 
tistry is practiced. 

He had just returned 
from the meeting of the 
Illinois State Dental Asso- 
ciation of which he was the 
retiring president. Hart 
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was always at his best as 
president or chairman or 
toastmaster except on that 
one occasion at the Chicago 
College of Dental Surgery 
when he had just started a 
flood of oratory before the 
Alumni Association and his 
brand new partial plate 
broke in two and wedged 
his jaws apart so that he 
couldn’t say a word. Many 
times he referred to that 
occasion as the one time 
when he had a full stock of 
goods but couldn’t deliver. 

He was your friend and 
my friend; for thirty years 
I have enjoyed his kindly 
loyalty and interest; a let- 
ter from him was like a let- 
ter from Eddie Kells, it ra- 
diated friendliness and en- 
ergy and interest. 

Like his friend and your 
friend and my friend, Ed- 
die Kells, he suffered with- 
out complaint the agonies 
of the damned. Day and 
night, month after month, 
the severed ends of un- 
healed nerves tortured his 
very soul. 

A slight injury to his 
foot three years ago sent 
him to the hospital where it 
was discovered that he had 
a well established case of 
diabetes. One amputation 
after another was per- 





formed in the hope of get- 
ting his right leg to heal 
but it was all in vain. Hart 
Goslee was doomed to go to 
the end a suffering cripple. 
The quiet courage in the 
face of overwhelming path- 
ology that he exhibited was 
so like that of Dr. Kells 
that these two magnificent 
men will remain in my 
memory as the martyred 
geniuses of dentistry. 

Like Eddie Kells, the end 
came in the laboratory that 
he loved so well. At his 
office surrounded by all of 
the mechanisms that had re- 
sponded to his ability for 
sO many years, he passed 
out into the mystery that 
must eventually enshroud 
us all. 

Whatever may come, we 
can rest assured that Nature 
has use for great gifts of 
mind and somewhere there 
is happy work for able men 
to do. 

Like the courageous com- 
mander of a besieged garri- 
son when every hope was 
gone, he charged the enemy. 

No one can take Hart 
Goslee’s place but as he 
would have done for us, we 
can and will ever cherish 
his memory as a great den- 
tist and a great friend. 

—R. P. M. 
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PROHIBITION 


BY WALTER G. KENDALL, D.D.S. 


If you ask a golfer what he thinks of prohibition 
He is apt to be extravagant in caustic opposition; 
He will objugate extensively with all his might and 
main 


In expression super-vitriolic, not to say profane. — 


He will utter generalities all more or less astute 
On the spiritus frumenti gained from leggers of 
de boot. 
He will bitterly regret the joys forever left behind 
For the spirits he has loved and lost weigh heavy 
on his mind. 


Any man who totes a treasure in a flask upon his 
hip 
Would be grievously endangered should he ever 
chance to slip, 
In addition to the comments of contiguous carousers 
One depreciates one’s dignity and depredates 
one’s trousers. 
While the highly vaunted product of a friend's 
illicit still 
Though imbibed in moderation makes one violently 
ill, 
With a sneaking possibility in one’s sub-conscious 
mind 
Of becoming semi-paralyzed or permanently 


blind. 


Prohibition to a golfer is like a red rag to a bull. 
He evinces no desire to be regularly full, 
But prefers to live correctly though he thinks it 
rather raw 
He cannot drink your health without infringe- 
ment of the law. 
He would like to be allowed to sip his claret with 
his grub 
Or assimilate a cocktail or a nightcap at the club. 
So he broadcasts this intelligence to friends here 
and abroad, 
‘Prohibition is a nuisance, a delusion and a fraud.” 
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Dental Service zz the Railroad 
Systems of the World 


By L Oh iatucill Cy) Cy) of 


Abridged and translated from La Stomatologia (Rome) 
Nos. 6 and 7, 1929, by Charles W. Barton 


PART II* 


Canada: The Canadian 
Railways are interested in the 
dental conditions of their em- 
ployees solely from a general 
medical aspect. ‘The physicians 
who examine prospective em- 
ployees before they enter the 
service make an inspection also 
of mouth and teeth; and if 
these are in bad condition and 
are suspected of being liable to 
cause general sickness later on, 
the physician insists that the 





1930, 


*Part I appeared in March, 
OraL HycGiene, page 507 
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candidate have his teeth put in 
order at his own expense. 

A dental inspection takes 
place regularly in thé principal 
railway centers, but is carried 
out irregularly in the less im- 
portant centers. 

The Canadian railroads do 
not maintain a dental service 
for the benefit of their em- 
ployees and operatives. 

Mexico: Dental treatment 
for the employees of the Na- 
tional Railways is carried out 
chiefly in Mexico City and in 
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a few other localities of the 
Federation. In the railroad de- 
partment of Mexico City there 
exists a dental clinic in which 
treatment is given by a dentist 
engaged on a salary by the rail- 
road administration. This clinic 
is open daily, except on _holi- 
days, from 8 a. m. to 6 p. m., 
and both conservative and pros- 
thetic work is carried out there. 

In other parts of the terri- 
tory, whenever dental treat- 
ment has become necessary as a 
result of injuries received in 
service, the railway surgeon in- 
vites three local dentists to sub- 
mit estimates for the necessary 
prosthetic appzratus, and as a 
rule the work is entrusted to 
the lowest bidder. 

The costs of conservative 
dental treatment are met by the 
railway administration. Pros- 
thetic assistance, on the other 
hand, is given free only in case 
of accidents while on duty. 

All dentists giving treatment 
to railway personnel are being 
paid by the administration 
which is spending about $2,- 
500 annually for the dental 
treatment of its employees. Of 
a total of 40,000 employees 
about 480 are being treated 
every year. 


India: On the railways of 
the Northeast as well as in the 
other principal railroad systems 
of India there exists no dental 
service proper for the employees. 


There are in operation rail- 
road hospitals and dispensaries, 
but these do not possess the 
equipment necessary for dental 
intervention. ‘Those employees 





— 


who are in need of dental treat- 
ment obtain leave of absence— 
with the sanction of the railway 
surgeon—for the purpose of 
having their teeth attended to by 
the dentist whom they have se. 
lected. ‘The administrations of 
the different railroad systems 
not employing their own den- 
tists, treatment is carried out 
either by private practitioners 
or by the dentists attached to 
the odontological sections of the 
public hospitals. As a rule the 
expense for dental treatment is 
borne by the employee himself; 
however, under exceptional cir- 
cumstances the administration 
contributes a part of the pay- 
ment. 

If dental treatment has be- 
come necessary as a result of 
injuries received during service, 
then the administration stands 
the expense of prosthetic work. 

France: As a general rule 
dental treatment does not form 
part of the assistance which the 
French railroads are held by 
law to render to their em- 
ployees. Nevertheless, although 
there is no complete dental 
service in operation in the rail- 
roads of France, the various ad- 
ministrations have taken meas- 
ures by which dental attention 
is also being assured to their 
personnel. These measures vary 
in the different rail systems. 


A—Northern Railway Co. 


Dental service in the Che- 
mins de Fer du Nord did not 
exist before the war; but since 
the war this company has en- 
deavored to organize such a 
service progressively. ‘“Theoret- 
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ically the personnel is not en- 
titled to free treatment except 
by the physicians of the com- 
pany, with the result that den- 
tal treatment is not contem- 
plated. Nevertheless, the com- 
pany is doing all that is possi- 
ble to bring free dental service 
within reach of its employees. 
To this end the company has 
contracted with dentists located 
at strategical points throughout 
its network of roads and pays 
them fees proportionate to the 
number of interventions carried 
out for the employees. ‘These 
dentists receive the railway em- 
ployees in their own offices ac- 
cording to a fixed tariff estab- 
lished in accordance with the 
company physician. 

The company affords free 
treatment to its employees only 


of service of the employee and 
his family responsibilities, and 
on the basis of a fixed price de- 
termined by a tariff definitely 
agreed upon and corresponding 
to work which is simple but of 
good quality. High priced 
work of costly materials (gold, 
etc.,) must be paid in full by 
the employee himself. When- 
ever prosthetic work has be- 
come necessary as a result of 
work accidents it is naturally 
the company who pays for it 
entirely. 

The Northern Railway com- 
pany spent, during the year 
1927, for 80,012 employees a 
total of 172,720 francs of which 
68,560 bought prosthetic appli- 
ances. 

Inasmuch as the dental serv- 
ice is not really one of the com- 





Dental consulting room in the dental clinic at Prag. 


for extractions and fillings. 
With regard to dentures the 
dentists must first submit an 
estimate which has to be passed 
by the company physicians; the 
company stands part of the total 
expense according to the length 


pany’s own, but rather an affili- 
ated service, the price schedule 
for dental treatment varies ac- 
cording to the different locali- 
ties and is in accordance with 
private agreements made with 
the local dentists. On the aver- 
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age, prices vary from four to 
five francs for an extraction, 
ten francs for fillings, twenty 
francs for every artificial tooth. 
It is not possible to say how 
many employees are given den- 
tal treatment since many physi- 
cians in the more important cen- 
ters give dental treatment them- 
selves. 


The dental service is being 


built out more and more every | 


day in proportion to the in- 
crease in the number of dentists 
and the greater possibility of 
having recourse to their services 
nearly everywhere. 


B. Railways of Orleans 


Under the terms of the labor 
regulations the Chemins de Fer 
d Orleans is not held to give 
free dental treatment to its em- 
ployees. However, the com- 
pany has an agreement with a 
consulting dental surgeon, prac- 
ticing in Paris, who acts as den- 
tal expert in cases of accidents 
and gives his services free to 
those employees who are in need 
of them as a result of accidents. 
This man is assistant to one of 
the Paris hospitals where the 
railroaders are treated in case 
of necessity. The number of 
men thus treated is relatively 
small. ‘The consultant receives 
no salary, but has a permanent 
free pass enabling him to travel 
over the entire Orleans Rail- 
road system. 


C. State Railways 

The Chemins de Fer de 
l’Etat does not accord dental 
treatment to its employees. Such 
treatment, together with pros- 





ee | 


thetic work, is carried out at 
the company’s expense only if 
it is necessitated because of ac. 
cidents in the service. 

The services are rendered by 
surgeon-dentists after their esti- 
mate has been approved by the 
chief physician and first sub- 
mitted to a stomatologist at- 
tached to the State Railways. 
To him are referred all accident 
cases for which the company is 
obliged to carry a certain ex- 
pense; he passes his opinion on 
the immediate assistance re- 
quired and on the necessity of 
prosthetic work as well as on 
the prognosis as regards the 
likelihood of the injured em- 
ployee’s continuation in_ the 
service. [he consulting stoma- 
tologist reports to the chief phy- 
sician the nature of the injury, 
the kind of prosthetic work re- 
quired, and the approximate 
cost of the treatment. If it is 
a serious accident and has hap- 
pened in Paris, the case is 
brought to the central hospital 
of the company where the con- 
sulting stomatologist proceeds 


' to his examination. 


If the accident, however, is 
of minor extent and has hap- 
pened far from the company’s 
headquarters, then the employee 
is examined by a local dentist, 
his report and estimate are sent 
to the consultant who corrects 
or modifies them, and on their 
basis is carried out the required 
treatment. 

D. Railways of the East 

In the Chemins de Fer de 
l’Est the odontological service 
is assured by 68 dentists with 
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whom the company has made 
an agreement, i.e., who are in 
no way company officials. ‘They 
are being paid every three 
months on statements covering 
every individual operation. 
These dentists make only ex- 
tractions found necessary and 
approved by order of the phy- 
sician. Ordinarily the company 
assumes only extractions at its 
own expense, the fee for all em- 
ployees amounting to 8 francs 
including local anesthesia. 
Dental service is organized in 
the important centers ; however, 
where necessity and opportunity 
present themselves, dentists are 
being engaged. “The employees 
with more modest incomes in 


The company also assists 
those of its employees who are 
in need of prosthetic work. 

Whenever an employee is suf- 
fering from or about to be af- 
fected by digestive troubles as 
a result of defective teeth he is 
sent to the company’s dentist 
who examines him and estab- 
lishes an estimate on the re- 
quired prosthetic work. ‘This 
estimate is sent to the chief phy- 
sician who submits it to the 
director for his approval; the 
director decides upon the sub- 
sidy to be granted to the em- 
ployee and upon its extent. The 
employee is advised of the share 
which his company is willing 
to contribute toward the ex- 





Another view of dental consulting room in clinic at Prag. 


places where there is no dentist 
are referred to the nearest cen- 
ter. 

The consulting rooms of 
these dentists are open for rail- 
way employees on the office 
days and at the ordinary office 
hours. Operations are _per- 


_ formed in local hospitals, and 


radiographs are taken in the 
Dental School in Paris. 


pense, and it is then up to him 
to decide if he would like to 
have the work carried out. 
The dentists receive a fee of 
8 francs for an extraction. In 
1927 this company spent 
68,000 francs for 306 prosthetic 
appliances. “The sum spent for 
extractions amounted to 99,000 


francs for 16,393 cases. ‘The 
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number of permanent employees 
is 66,300. 
E. P.-L.-M. Railways 

There is no properly func- 
tioning dental service for the 
personnel of the Chemins de 
Fer Paris-Lyon-Mediterranee. 
The company’s physicians are 
entrusted with simple _ emer- 
gency dental treatments. If an 
employee is in need of a costly 
piece of work, he makes a re- 
quest to the company who con- 
tributes a certain percentage to 
the expense. 

In cases of injuries received 
in the course of duty or acci- 
dentally while on duty the com- 
pany bears the entire expense of 
the treatment. The estimate 
for such work is as a rule sub- 
mitted to a surgeon-dentist at 
a Paris hospital who passes his 
opinion on the proposed treat- 
ment. The expenditure per 
year for prosthetic appliances 
and for dental treatment 
amounted in 1927 to 18,487 
francs. ‘The company employs 
103,397 people. 

F. Southern Railways 

The Chemins de Fer du 
Mid: does not count dentists in 
its service, the choice of a den- 
tist being left to the individual 
employee. But the sickness in- 
surance fund of the system con- 
tributes to the cost of extrac- 
tions and of artificial dentures, 
if the extractions were made 
and the dentures constructed 
with the approval of the com- 
pany’s physician. ‘The cost of 
dental treatment necessitated by 
work accidents or while on duty 
is borne by the company. 


eee 


G. Railways of Alsace- 
Lorraine 

This company does not as 
sume the cost of dental service 
for its employees. However, 
there exists a sickness benefit 
fund in the organization which 
bears, according to the existing 
regulations, the ‘responsibility 
for dental treatment of all the 
employees affiliated with the 
company. ‘This fund provides 
treatment for its members and 
their families by surgeon-den- 
tists and private practitioners 
with whom special agreements 
have been made. 


Treatment is carried out in 
all those cities where the fund 
has established special agree- 
ments with local dentists, as 
also in all those places where 
dental service becomes neces- 
sary because of the large num- 
ber of railroad employees who 
have their residence in _ these 
places. ‘The fund does not op- 
erate its own dental clinics; 
therefore, the members are 
obliged to consult the dentists 
chosen by the fund, examina- 
tions and treatments being car- 
ried out daily and during regu- 
lar consulting hours. 

The sickness fund stands the 
whole cost of dental treatment 
of its members and their fami- 
lies. The service rendered by 
the dentists consists of extrac- 
tions, fillings, and _ prosthetic 
work; the surgeon-dentists per- 
form also minor and major op- 
erations and treat oral disease. 

For prosthetic appliances the 
fund does not envisage the pay- 
ment of more than 75 per cent 
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ei of their cost, but in any case 
it does not pay more than 15 


at as:  tancs for every artificial tooth, 
ervice 

athe exclusive of charges for plates, 
enefit fe l4SPS» suctions, etc. If pros- 
vhich thetic appliances have become 
sting jm necessary as a result of work 
bility JB accidents their entire cost is 
1 the @ borne by the administration. 


the The members’ families receive 
vides J no assistance whatever for pros- 


and thetic treatment. 
den- 
Mers 


In 1927 the sickness benefit 
fund expended the following 
sums: for dental treatment, 
218,566 francs, for prosthetic 
treatment, 62,905 francs. ‘The 
number of men who received 
dental treatment is unknown. 
Of the 38,551 employees of this 
rail system, 27,345 are mem- 
bers of the fund and therefore 
entitled to dental service free 
of charge. 
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Here are the 1929-1930 oral 
hygienists who graduated last 
r- month at Rochester Dental Dis- 
p- pensary. There are 81 girls in 
e. the class, all not appearing in 
the photo. Officers are: Philo- 
mene Monette, president; Ida 
May Stilling, vice-president; 
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“ Ready for Work! 


Elizabeth Frazer, secretary ; Ra- 
chel Griffin, treasurer. Anyone 
interested in securing the ser- 
vices of any of these girls should 
communicate with Dr. Harvey 
J. Burkhart, director, Rochester 
Dental Dispensary, Rochester, 
N.Y. 














How the MOROS 


cure ‘TOOTHACHE 


By & 


N the province of Agusam, 

in the Moro country of far 

away Mindanao, American 
dentistry is slowly gaining 
ground over tribal customs and 
ancient superstitions, older than 
the ancient ruins that dot the 
Philippine Archipelago, whose 
origin is lost in the mists of an- 
tiquity. 

One such pioneer, himself a 
native of Manila, but a gradu- 
ate of a leading college of den- 
tistry, writes thus of a remote 
village to which his itinerant 
practice led him: 


“In this hamlet, as in many 
of these Moro villages, the be- 
lief still prevails that toothache, 
like all other ills that flesh is 
heir to, is caused by the evil 
spirit. It must, therefore, be 
treated by the spirit. Diwata 
is the god whom they worship 
and whom they supplicate for 
all things. In the prescribed 
cure for toothache they ‘per- 
form Diwata’, as they call it. 

“Two or three or even more 
people carry out this ceremony 
with the aid of many attend- 
ants. First of all they call upon 


Diwata and ask permission to 
treat the aching tooth. ‘Then 
they dance with their spears 
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around the patient, asking Di- 
wata for help. All day long, 
perhaps for several days, they 
continue this dancing and sing- 
ing, calling always on the spirit. 
As soon as they have the spirit 
with them they become very 
stiff, seeming to be attacked by 
convulsions. It is their belief 
that during this seizure they are 
unconscious, but in tune with 
the spirit. After perhaps 
twenty minutes the spirit that 
has tormented the patient is sup- 
posed to go away, but they must 
prove whether or not this ha: 
happened and Diwata has hearu 
their entreaties. 

“Accordingly the patient is 
made to sit down, and as they 
dance past him they set a plate 
upon his head. If the plate 
falls off the next time they 
dance past, touching it with the 
spcar point, the spirit is still in 
the aching tooth. But if: the 
plate remains in position, no 
matter how turbulently they 
dance, the evil has been cast out 
and the tooth will soon stop 
aching,—or, if it is a disease 
that is being exorcised, the pa- 
tient will recover. 

“Another proof is connected 
with the killing of a pig. <A 
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piz is trussed up and stabbed 
with a spear. ‘The fresh warm 
blood is poured into vessels and 
the group performing Diwata 
offer a drink of it to the patient, 
at the same time drinking their 
own portions. “Those who de- 
voutly believe in the efficacy of 
the ceremonial rites expect Di- 
wata to appear to them, if the 
pig is instantly killed. But if 
the animal lingers long after it 
is stabbed, it is an ill omen for 
the sufferer from _ toothache. 
Diwata has turned a deaf ear 
to their prayers. “The toothache 
or the disease will persist. 


“In that event still another 
rite is performed. A betel nut 
is divided into two. One of the 








performers takes the two halves 
and presses them slowly and 
forcefully with his hands. If 
the two sections join tightly, 
disclosing scarcely a crack to 
show where the division was 
made, the patient will soon be 
well. But if edges are jagged, 
and the evidences that the betel 
nut has been halved are visible, 
there is no hope. 

“At the time of my first visit 
to this hamlet such a ceremony 
as I have described was going 
on. Greatly intrigued, I strolled 
over to the open space where 
the patient was being treated 
by ‘native dentistry’. To my 
amazement a great outcry broke 
forth. The dancers abandoned 
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their spears, stopping short in 
their ritual. All eyes were 
turned accusingly upon me. At 
first I could not understand. 
But one of the nearer by-stand- 
ers explained. 

“ ‘Your cigarette.’ He pointed 
to my smoking weed. ‘Diwata 
smelled it. Diwata does not 
like smoking. He will not come 
now, no matter how long we 
dance, or what we do. Useless 
to call upon him more.’ 


“My apologies were profuse, 
and the Moros,, with the cour- 
tesy that is as much a part of 
their nature as their supersti- 
tion, accepted them graciously. 
Furthermore they insisted upon 


my remaining for the feast 


which is the finale of all such 


! ¥ 








“The Law” 


‘.reatments, regardless of 
whether the patient gets well or 
the contrary. For the stabbed 
pig is the piece de resistance, 








ee , 


and, roasted, makes excellen; 
eating. 

“Leeches literally swarm in 
some of the mountain provinces 
of these tropical islands during 
the rainy season. On one occa 
sion while my cargadores were 
watching their naked bodig 








At home 


closely to guard against these 
parasites one of them forgot the 
menace to his eyes. We had 
clambered up the slippery, nar- 
row trail to the top of one of 
the steep mountain passes when 
I heard him cry out in sudden 
agony. 

“Running back to where he 
stood, clutching at his face, | 
asked what was the trouble. ‘A 
leech. He has struck my eye- 
ball. I am blind,’ screamed the 
poor fellow. 

“For a time I could not de- 
tect the leech, it was so small, 
and had attached itself under 
the fold of the upper eyelid. 
But finally I located it and 
tried in vain to remove it with 
my fingers. It was an impos- 
sible undertaking. My cotton 
pliers were the only remedy, 
and despite the frantic protests 
of the sufferer,‘ who feared the 
sight of the instruments, even 
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to remove the leech. 

“As soon as we reached a 
place where we could make 
amp I managed by the aid of 
the first-aid kit to prepare a 
slution of warm boric solution, 
ad this, with the aid of wet 
compresses reduced the inflam- 








much among these tribes as 
among the different strata of 
city dwellers everywhere. In 
some parts of the Province of 
Davao the school children whose 
teeth I inspect are all nice, clean 
pupils, well trained in habits of 
personal cleanliness and _hy- 
giene. In a certain other island, : 
however, where 80 per cent of 
the population are affected with 
skin diseases, the people are so 
poor and dirty that they never 
change their clothes at all until 
they drop off from filth and rag- 











gedness. The homes are filthy, 
| the whole family sleeping with 
| their dogs, chickens and pigs. 
Life in Mindanao But education and dissemination 
alas of a knowledge of hygiene and 
these g Maton. in the lad’s eye so ef- sanitation are working miracles. 
t the fectually that a few days later Another generation will see the 
had he was as good as new. complete control of diseases 
nar. § Personal habits vary as _ caused by such conditions.” 
e of 
hen 
den 
he 
, I 
‘A 
ye- 
the 
Ay Orat Hyciene readers will 
ll, 
w be welcomed at the maga- 
id. , ‘ 
J zine’s headquarters, Booth 7 
th 
at Denver. 




















LLAFFODONTIAP 





If you have a story that appeals to you as funny 


send it in to the editor. 


He may print it—t 


he won’t send it back. 





“You can’t stop here,” the traffic 
cop yelled to the fellow whose car 
stalled at the street intersection. 

“You don’t know this car,” replied 
the owner with a sad smile. 


Short-sighted lady (in grocery): 
“Is that the head cheese over there ?” 

Salesman: “No, ma’am, that’s one 
of his assistants.” 


Judge: “How far were you from 
this spot when these cars collided ?” 

Witness: “Twenty-two feet and 
nine inches.” 

Judge: “How do you know it 
was exactly that distance?” 

Witness: “Because I measured it, 
thinking some fool might ask me the 
distance.” 


“Am dis de place where dey send 
flowahs by wire?” asked a negro 
woman at the telegraph office. 

“Yes’m,” replied the clerk. 


“Well, here am a potted gerani- 
um. Send it down to mah son in 
Richmond, V’ginia.” 


“I’m going to the hospital tomor- 
row for an operation.” 

“Good luck to you. I hope every- 
thing comes out all right.” 


Pretty Co-ed: “I want a pair of 
bloomers I can wear around my 
gymnasium.” 

Clerk (absently) : “Certainly 
madam, what size is your gymna- 
sium ?” 


“What have you a knot in yoy 
handkerchief for?” 

“My wife put it there to remi 
me to post a letter.” 

“And have you done so?” 

“She forgot to give it to me.” 


“Mother, is it correct to say tha 
‘you water a horse’ when he j 
thirsty ?” 

“Yes, darling.” 

“Well, then,” said Jimmy, pick 
ing up a saucer, “I’m going to mil 
the cat.” 


A barber was much surprised t 
receive a tip from a customer b 
fore he had started to cut his hair 

“Thank you, sir! It isn’t ve 
often a customer tips us before we 
start,” he said. 

“That isn’t a tip,” 
man in the chair. 
money.” 


snapped the 
“That’s hu 


Kind Gentleman (to little bo 
eating an apple): “Look out for th 
worms, sonny.” 

Little Boy: “When I eat an aj 
ple, the worms have to look out fo 
themselves.” 


Wifie: “I’m going to take 
horse-back riding. It will increa: 
my social standing.” 

Hubby: “I don’t know about t 
social part, but it'll increase yot 
standing, no doubt.” 


1530 





